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Spreading like wildfire. from nurse to nurse, the 
evod word on the health benefits of VI-SYNERAL flooded 
us with requests for literature and samples. A multitude of 
enthusiastic nurses have written us of the excellent results 
obtained with VI-SYNERAL for themselves, their families. 


‘ and friends. 


WORK {or FEEL {to EARN 


py 


Be a healthier, happy, more cheerful woman. full of bounding vitality 
Take the toughest nursing days in stride. You need optimal dail) 
quantities of vitamins and minerals to help give you the vitality to 
offset your high-pressure job, to protect you against the constant wear 


on nerves, mind and body. Too often the average diet does not supply 





















enough of these vital elements. 


—VE-SYNERAL 


Gives you Six Indispensable Vitamins A, B,, B. (G), 
C, D, E, and other B Complex fac tore, fortified with 
Eight Essential Minerals, in Funk-Dubin Balanced 
Potencies. 


Thousands of doctors prescribe VI-SYNERAL* and 


are using it themselves. You owe it to yourself to 


help insure your health by taking 2 tiny capsules of 


VI-SYNERAL once a day. 


VI-SYNERAL is the original Vitamin-Mineral 
concentrate prepared under the direction of 
Dr. Casimir Funk (originator and founder of 








vitamin therapy) and Dr. H. E. Dubin. : 
e 
Send Now fo FRE! I 
U.S. VITAMIN CORP. Sample of VISYNERAI 


250 East 43rd Street New York. N. Y. and New  Authoritativ 


Vitamin-Mineral Digest. 
*Trade Mark Rez. UL. S. Pat. Of. 
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PICKET LINE 
Dear Editor: 

Your article anent unions for nurses 
was, despite the handicap of your im- 
partial position, very interesting. We who 
have joined the Nurses’ Union, however, 
resent some of your statements. 

You say unions make “capital of the 
long hours, low pay.” Do you mean that 
the twelve-hour day is compatible with 
good nursing? 

No nurse ever had to “discover” that 
nursing is not the same as industry. She 
always knew that fact. 

You accuse us of fanning “the flame of 
discontent.” As president of the Nurses’ 
Union, | do not carry a fan! And I have 
never seen a flame at union meetings. 
When I do, I shall call the Fire Depart- 
ment. 

We are informed that unions reduce 
nurses “to the level of maids, porters, 
etc.” The Nurses’ Union will disband if 
anyone can prove that it reduces the pro- 
fessional status of nurses. Improved con- 
ditions increase professional standing. 

It is stated that membership in unions 
involves the nurse in labor problems out- 
side the profession. Nothing could be fur- 
ther from the truth. Unions are involved 
with problems inside our profession. 

Then we learn that unions destroy 
“discipline” through “collective bargain- 
ing” which is “the exclusive right of the 
union to determine the nurse’s condi- 
tions of service.” Collective bargaining ac- 
tually means that nurses shall bargain 
with employers to arrive at standards 
agreeable to both. 

You quote Dr. Goldwater’s statement 
that the eight-hour day lowered the health 
of nurses in the New York City Depart- 
ment of Hospitals. Commissioner Gold- 
water—a medical man—knows the cause 
for increased illness among the nurses: 
speed-up! 

We have never engaged in a “tug-of- 
war” with the New York State Nurses’ 
Association. We have pledged support to 
the State nurses. While the Association 
“disapproved membership in unions,” it 


is questionable whether their recommen- 
dation will deflect nurses from joining the 
union. 

May I emphasize that we do not strike 

and never have? We have a no-strike 
clause in our constitution. 

As a union nurse, I should like to guess 
what will happen when the C.LO. and 
A.F. of L. nurses “meet in the middle.” 
We'll say: “Bravo for waking up!” 

Mary Lu iel McGorkey, R.N. 
President, Nurses’ Union, C.1.O. 
New York, N.Y. 


Dear Editor: 

R.N.’s article, “In Unions There Is—?” 
is full of misstatements. 

The picture accompanying the article 
and captioned, “When Mayor LaGuardia 
signed the eight-hour bill in 1937, he 
credited C.I.0.’s Luciel McGorkey,” should 
read: “...he credited the nurses’ union 
affiliated with the American Federation 
of Labor.” 

Miss McGorkey and her officers went 
over to the C.1.0. because we notified 
them that they could not violate their 
Nightingale Pledge; that the A.F. of L. 
would expel them if they went on strike. 
They went C.1.0. because they could not 
strike under the A.F. of L. 

The next objection concerns the counter- 
charges that private hospitals have hurled 
at union membership 

1. The charge in the matter of dues is 
incorrect, so far as the American Fed- 
eration of Registered Nurses is concerned. 
Dues are $12 annually. There are no ex- 
tra charges. It doesn’t sell insurance. 

2. Nurses are not reduced to any level. 
The union is not run by labor leaders but 
by nurses. 

3. It does not involve nurses in labor 
problems outside the profession. 

4. It does not put nursing problems up 
to laymen. 

5. It does not destroy discipline by 
negating the power of nurses in executive 
positions. 

6. Nurses cannot strike under an A.F. 
of L. charter. (Turn the page | 
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use MENNEN Antiseptic OIL every year— 
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“Boy! It’s GOT to be good!” 


THIS COUPON WILL 
BRING YOU SAMPLES 


Nurse .. . Mennen Antiseptic Oil MUST 
be in a class by itself, or it wouldn't be 
used by practically ALL hospitals with 
nurseries—isn’t that so? It definitely re- 
duces surface bacteria and helps keep baby’s 
skin safer against bacterial invasion. 


Be sure to impress on mothers the im- 
portance of the baby’s first year—while he 
is gaining strength and resistance against 
infections. Instruct mothers to give their 
babies daily antiseptic protection through- 
out this period—with Mennen Antiseptic Oil. 


The oil is pleasant to use, leaves no 
greasy residue. It is not irritant, is self- 
sterilizing, will not turn rancid. 


FREE=—Ii* MENNEN CO., Dept. RN-2 
345 Central Ave., Newark, N. J. ~ 
Send me free professional samples of Mennen 


Antiseptic Oil and Mennen Antiseptic Bo- 
rated Powder. 
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7. Reforms pertaining to organized 
nursing are put through the educational 
and legislative machinery of the nurses’ 
union. Labor leaders have nothing to do 
with it... 

We are glad that, after all this, the 
author says, “Not all private voluntary 
hospitals are hostile to trade unions.” 

What we would like said is: 

First, the nurse’s real problem is un- 
employment. The union feels socialized 
service could be arranged on an hourly 
basis for private-duty nurses. 

Second, the American Federation of 
Labor, through its National Committee, 
has insisted that nurses be placed under 
the Social Security law. 

Third, nurses on private duty should 
have regulations governing employment. 

Fourth, there should be a home for 
nurses incapacitated following their pro- 
fession. 

William Collins 
New York Representative 
American Federation of Labor 


New York, N.Y. 


| Taking these criticisms in order: Four 
applications to the A.F. of L., as well as 
to Mr. Collins’ own office, failed to pro- 
duce the $12-a-year dues figure quoted 
above. 

Regarding insurance, R.N. erred. The 
insurance program mentioned was con- 
ducted by the National Nurses’ Associa- 
tion before it became the American Fed- 
eration of Nurses under the A.F. of L. 

Mr. Collins asserts that the nurses’ 
union is not run by labor leaders. ls Mr. 
Collins a nurse?.. .1f “labor leaders have 
nothing to do with” reforms “pertaining 
to nursing,” the A.F. of L. National Com- 


mittee nevertheless tried to revise the 
Social Security Act to include nurses. The 
demand that the A.F. of L., rather than 
the C.1.0., be credited with the results of 
Miss McGorkey’s efforts cannot be settled 
here, since she has headed both organiza- 
tions. The other denials appear unsup- 
ported by factual evidence—Tue Ebp1- 
TORS | 


Dear Editor: 


Your December issue has caused con 
siderable comment concerning the arti 
cle, “In Unions There Is—?” 

Your title alone is obviously biased. 

You indicate that there are no nurses 


under the American Federation of Labor 
in the Midwest. There are five nurses’ 
chapters and one nurses’ union in Chi 
cago... 

We call attention to the need for or- 
ganization of nurses in Illinois. In all the 
years of dues-collecting under the State 
association, no laws protecting the nurses 
who paid the dues were presented in the 
General Assembly... 

Are you biased on this subject? Do 
you believe that politics should control 
nursing rather than the one method with- 
out politics—the A.F. of L.? 

We, as nurses, are proud that organized 
labor is supporting our fight for a right 
to render good nursing care. We are a 
non-strike union and have local autonomy. 

A. C. Barber, M.D. 

Honorary Placement Director 
Chicago Associate Nurses, A.F. of L. 
Chicago, Ill. 


[R.N. is not biased. Neither should its 
failure to mention Chicago unions be con- 
strued as “indicating” that “there are no 





HELPFUL FACTS 





FOR THE NURSE 





Be welcome in the sick-room—carry the soothing Resinol touch to patients 
annoyed by pressure sores, chafed spots, itching or burning skin. The oily base 
of Resinol Ointment holds its gentle medication in contact with irritated parts 
giving quick relief and aiding healing. Used and praised by many doctors. 
Write for professional sample of Resinol Ointment and Soap. Resino!, RN-7, Baltimore, Md. 
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If the estimated 250,000 
nurses in the U. S. con- 
tinuously practised their 


professions for forty ~ 


years, buying two pairs 
of white shoes each 
year, the total would be 
less than 1/5Sth of all the 
shoes made of LEVOR 
white kid since this 
Yotdet-) ah Zot bt e-1m@eolete -1i 


ed 25 years ago 


Obviously, if there was 
a better white leather for 
your shoes than LEVOR 
white kid, that leather 
would supersede ours in 
sales despite any 
amount of advertising 
we might do. Quality 
will—and does—tell! 


LEVOR white kid has 
been tested in factories 
and laboratories for 
every conceivable, prac- 
tical purpose. It rates 
highest of all the leath- 
ers of its kind on the 
market! The most im- 
portant test is on your 
feet .. . day after day. 
Millions of such tests 
each year! 


















We mention this be- [RMS XCRoMRIyereinnemrst-r- 
jeslotelttleleliltgt¢-Metd-Me Lele! 
judges of leather. You, 
who wear shoes made 
of LEVOR white kid, are 
an intelligent jury to 
determine this leather’s 
advantages in points of 
service, whiteness, and 
ve [olele Mme te)el-letdetele- Mam Gol) 
express your. verdict, 
r year, by re- 
>urchases 


cause more and more 
women are wearing 
LEVOR white kid in 
shoes for summer dress 
and year-round profes- 
sional needs . . . shoes 
made by the most im- 
portant manufacturers in 
America. 


bs) 

Only LEVOR leather 
meets so many tests 
without significant com- 
plaint. One recent test of 
our own was to flex 
LEVOR white kid, after 
daily applications of 
cleaning fluid, under 
strain and stretch pres- 
sure for enough million 
times without cracking 
to equal over six months’ 
steady wearing 


LEVOR white kid is 
right! It is “The Whitest 
White” ... it stays white 
... and is washable. The 
processes used in tan- 
ning LEVOR white kid 
completely sterilize the 
leather. You have the 
























assurance of this com- 
pany, producing good 
leather for close to 65 
years, that any 
additional treatment for 
sanitary function is 
unnecessary. 


















































nurses under the American Federation of} 
Nurses in the Midwest;” the San Fran- 
cisco and New York unions were simply 
considered more significant examples. 
Readers themselves may decide whether 
the only method of controlling nurses 
“without politics” is the A.F. of L—TuHe 
Epirors | 


THE “PROFESSIONAL” WAY 


Dear Editor: 

What is the matter with nurses that 
have to add C.L.O. to their R.N.? 

The medical and nursing professions 
need no introduction by any organiza- 
tions. We have always in the past safe- 
guarded public health. We want to con- 
tinue to do it in the future. That will not 
be possible if we permit our ranks to be- 
come infected with questionable groups, 
or to become the hitching-post for a group 
that lacks training as well as an apprecia- 
tion of nursing’s objectives. 

If any nurse wants to see nursing con- 
ditions changed, let her ask for it, fight 
for it the R.N. way. 

We do not need the C.1.O. or the A.F. 
of L. in our great endeavor to help man- 
kind in the U.S.A. 

Celia May, R.N. 


Youngstown, O. 


Dear Editor: 

Apropos of unions versus our profes- 
sional associations: 

The trouble with organized nursing as 
represented in the A.N.A. may be seen if 
we examine it functionally. There are too 
few people doing any active work in an 
organization representing thousands of 
nurses. A nurse joins his or her alumni, 
then forgets it... 
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There is too wide a separation between 
the educational program of the A.N.A. 
which improves the quality of nursing. 
and any program that seeks to stabilize 
working hours, salaries, tenure of posi- 
tion, or old age security. 

If the A.N.A. is to serve graduate nurs- 
es, it must have their support—member- 
ship, attendance at meetings, constructive 
criticism, and progressive ideas. The 


A.N.A. owes the individual nurse an or 
ganization that can face current matters. 
It needs officers al d directors whose posi 


tions are not jeopardized if they endorse 
progressive movements. 

Nurses don’t ask the impossible. They 
want security, intelligent supervision, and 
some type of merit system which offers 
increases in salary as the years of service 
accumulate. Let’s support the A.N.A. in- 
telligently, to fulfill professional ideals 
and to obtain economic security. 

Nathaniel H. Wooding, R.N. 
Sec., Men Nurses’ Section 
New York State Nurses’ Assn. 
New York, N.Y. 


Dear Editor: 

Out here in the “wide open spaces,” 
we were taught that our profession was a 
little above the common laborer. I mean 
no offense to the laborer, but we spent 
some long years to secure our R.N.’s, and 
we're proud of then 

I earned mine when we didn’t have 
eight or twelve-hour duty, but when it was 
mostly twenty, or even twenty-four hour 
duty. We were often snowbound in the 


country, where even the doctor couldn't 
make his calls, and we didn’t have hours 
off! 

Maybe all this, seeing a patient get 
well and knowing it was mostly due to 












SPECIALIZATION 


CLINICAL LABORATORY TECHNIQUE 


holds greater opportunities for the capable Nurse Technician 
than ever before. It is the one field that is not over-crowded, 
and one in which professional ability is highly regarded and 
recognized. Our catalog will be of interest and we shall be 
pleased to mail it postpaid upon request. Established 22 years. 


Northwest Institute of Medica! Technology, Inc. 
‘ 3404 E. Lake Street 


Minneapotis, Minn. 
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my ministrations, has made me feel that 
our profession is above the girl who 
sweeps the halls and washes the hospital 
dishes. 

I can’t imagine paying my hard-earned 
cash to a union so that some executive 
could sit in an expensive office and tell 
me when I could work and when I 
couldn't! 

But maybe I don’t understand some of 
the problems of nurses in large cities. 

Margaret Bateman, R.N. 
McPherson, Kan. 


SOLIDARITY 

Dear Editor: 

Allow me to congratulate you on your 
“Professional Solidarity” editorial in the 
November issue. How very true your diag- 
nosis! 

I have been an R.N. for twenty-one 
years, holding a position as industrial 
nurse and social worker. Only in my own 
profession do I find lack of said quality. 

This can be corrected. I have outlined 
a number of things which I believe the 
profession should adhere to: 

Limitation of girls entering train- 

ing, to avoid surplus of nurses. 

2. A campaign to enlighten prospec 
tive nurses as to salary, chances of 
employment, and conditions of work 
in the field. 

3. Single rooms, with sanitary accom- 
modations, in nurses’ homes. 

1. Adequate, hot, nourishing food at 
all times. 

5. Adequate facilities for special nurs- 
es in hospitals. 

6. A standard of eight-hour duty and 
at least $85 a month for all staff 
nurses. 
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Election of a board of officers from 

various districts, to investigate re- 

ports from nurses when these rules 

are infringed 

8. A system for the payment of special 
nurses at 7:00 a.m. and 7:00 P.M., 
to eliminate further expense and 
inconvenience for the nurse in col- 
lection of fe 

Nurses, awaken! Don’t talk: act! 

Katharine Staffa, R.N. 

Brooklyn, N.Y. 


Dear Editor: 


Might not yo riticism, in the edi- 
torial on professional solidarity, be due 
to the fact that \ ire not entirely con- 
versant with our ms and convention 
purposes ¢ 

The purpose the New York State 
Nurses’ Associat is to advance educa 
tional standards rsing and to further 
the efficient care f the sick. At the con- 
vention in Octobs we had demonstra 
tions and discus s on better teaching 
of students so that they might give more 
efficient care to patients. We heard re- 
ports on the a liting program, and 


discussions on “Prevention of Maternal 
Mortality.” 

All these subjects made us the richer 
for attending. A great deal has been done 
since, and is being done now, to decide on 
the best methods of helping the practical 
nurse to adjust to the new situation. 

Grace Scott. R.N. 
Buffalo. N.Y. 


|R.N.. in syn y with the aims of 
the Veu Y ork Si Vurses’ {ssociation, 
still feels that 
structive action 
THe Epirors 
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NURSES! TECHNICIANS! When You Change 
Positions, KNOW Where You Are Going! 
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tendents personally. We 
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“SARAKA Was NO SECRET 
to Doctors | Talked to at 
~The World’s Fair Exhibit.” 


(Scores of Physicians Among 218,000 People 
“ Interviewed Recommend Bulk Plus Motility Laxative.) 











“Speaking as one nurse to another, I certainly was pleased to learn of 
the high opinion so many doctors have of Saraka, the laxative of my 
own choice. Chatting with me at the New York World's Fair a number 
of physicians said they considered Sarika their Number One Laxative 
in the treatment of habitual constipation.” 

Yes, doctors appreciate the bland smoothly-gliding bulk (often lack- 
ing in the average daily diet) provided by Sarika. They like the way 
Saraka “‘exercises” lazy intestinal muscles to help reestablish natural 
peristaltic motility and rhythm. No griping, straining, digestive upsets 
or annoying leakage. 

Saréka* can be used safely in all cases of chronic constipation—in elderly 


persons, invalids, during pregnancy and lactation. It consists of pure bassorit 
granules to which specially-prepared frangula is added. 


UNION PHARMACEUTICAL COMPANY, Inc. 


Bloomfield, New Jersey 


Copyright 1940 Send a FREE trial supply of SARAKA to — 





Union J 
Pharmaceutical nae ae ee fa 
Co., Inc. STREET AND NUMBER... 





*Reg. U.S. Pat. Off 
CITY cnet STATE 














Fes.—R.N.—1940 











FOR PAIN 


due to headache, neuralgia and neuritis—consult 


-meanwhile ... 





your physician about the cause 


ANACIN 


two tablets with water, repeated in 


two hours if necessary, provide 
) gratifying relief for pain. 





THE ANACIN COMPANY « JERSEY CITY, NEW JERSEY 
10 















“Glad you brought the baby in, Mrs. 


Panda. Those daily appearances at the zoo 
must involve considerable strain on a child 
so young. What is the chief difficulty?” 





“Teh, tch! Rolling around on logs and turn- 
ing somersaults over barrels! Quite nat- 
urally results in chafing and discomfort! 
Unavoidable, eh? Well, then...” 


“— try a rubdown with soft, cooling John- 
son’s Baby Powder. A very valuable pre- 
ventive of chafing, and of prickly heat 
and minor skin irritations, too.” 
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XCEPTIONALLY FINE TALC gives 
Johnson’s Baby Powder unusual 
softness and “slip”; makes it an 
ideal dry lubricant for infant skin. 


Johnson's Baby Oil... for the daily 
oil bath of very young infants, and 
occasional use on older babies where 
indicated. Bland, colorless, stainless, 
and will not turn rancid. 


Other Baby Toiletries...prepared ac- 
cording to Johnson & Johnson’s high 
standards of purity, include John- 
son’s Baby Soap and Johnson’s 
Baby Cream. 


q NEW BRUNSWICK ‘ NEW JERSEY 





JOHNSON’S 
BABY POWDER 


Send for a free trial bottle 
of Johnson's Baby Oil 
Johnson & Johnson 


Baby Products Division 
Dept. 860, New Brunswick, N. J. 





Please send me, free of charge, a 
generous sample bottle of Johnson's 
Baby Oil. 


Name 





Street tng 





a Ee 
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TO “ADVANCED AGE 


Large sections of our population suffer at times from 


general vitamin deficiency. People of all ages are 
affected, from infancy to old age, and the manifes- 
tations are often vague. Subclinical deficiencies, they 
are called. For prevention and treatment Vi-Penta 
Peries, small in size, high in potency of all 5 impor- 
tant vitamins, occupy first place in professional de- 
mand. For infants, children, and even adults who 
cannot or will not swallow a tiny capsule, we sug- 
gest the newest contribution of Roche chemists to 
vitamin therapy — Vi-Penta Drops. This is a clear 
orange-flavored solution of all 5 important vitamins. 
A 10-minim dose of Vi-Penta Drops equals 1 Vi-Penta 
Perle in potency. HOFFMANN-LA ROCHE, INC., NUTLEY, N. J. 


VI-PENTA PERLES 





VI-PENTA DROPS 
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Do you know your 
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Here’s an ally about whom nurses should be 


informed. If you think the therapist is your 


rival, read what the author found on in- 


BY MONA HULL, R.N. 


@ What’s your reaction when the doc- 
tor says, “Call the occupational thera- 
pist”? Do you say to yourself, “Ha! A 
rival!”? 

Actually, the registered occupational 
therapist is about as much your rival 
as is an oxygen tent, or an order for 
sulfapyridine. Her job is to help speed 
the recovery of your patient. 

The occupational therapist supple- 
ments medical and nursing skills with 
a new theory: “Play for treatment.” 
Working under a doctor’sorders, toward 
a specific cure, she might be called a 
specialist in therapculic amusements. 
She can make your patient happier, 
shorten his convalescence, brighten his 
outlook on nursing and medical -care. 
Once you understand her place in the 
whole hospital program, you'll find 
her a welcome partner in your work. 

Say Mr. Brown has a broken hip. 
You have nursed him through the pain- 


vestigating the field. 


ful stages, and the doctor has said that 
he is ready to move around a bit. But, 
about this time, Mr. Brown is getting 
to be the ward problem-child. The ir- 
ritability of the convalescent is getting 
him down. He is certainly uncoopera- 
tive about trying to move that hip at 
all. 

Then the doctor writes orders for 
specific “play” to make Mr. Brown move 
his hip increasingly each day. The 
therapist assigned to your patient turns 
out to be a tactician of the first water. 
She gradually introduces Mr. Brown 
to the foot saw, a mechanism which in- 
terests him in wood-cutting, and moves 
exactly the muscles prescribed by order. 

Your patient becomes so excited over 
making a cigarette-box that he forgets 
that he is doing “those blooming ex- 
ercises.” Your nursing problem is sim- 
plified by his rapid progress. Mean- 


while, his disposition has improved so 
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much that he presents you with the box, 
says you are “the best nurse I ever 
had!” 

An idealized picture, perhaps. But 
in similar situations, time and again, 
the occupational therapist has come to 
the rescue. 

“One of the most important mem- 
bers of the health team,” Dr. Charles 
Burlinghame, medical director of the 
Hartford Retreat, calls her. “She car- 
ries us over the dangerous period be- 
tween acute illness and return to the 
active, normal world.” 

Such a “dangerous period” may be 
short, as in acute illness, or prolonged, 
as in the care of psychiatric and T.B. 
patients. But the O.T. worker is avail- 
able to supplement nursing care in a 
variety of situations. 

Have you always thought of occupa- 
tional therapy as “worsted work for the 
psychos’? Psychiatric hospitals do 
claim 36 per cent of all active thera- 
pists, which may have led you to think 
they were confined to this field. On the 
contrary. an analysis of this year’s reg- 
istry shows that 28 per cent of licensed 
therapists are in general hospitals, 8 
per cent in orthopedic institutions, 5 
per cent in children’s hospitals, 9 per 
cent in tuberculosis sanitoria. You will 
find therapists in city homes, orphan- 
ages, institutions for the aged. Phila- 
delphia, Hartford, and Detroit have 
visiting therapists who work in private 
homes, much like the visiting nurse. 

“The occupational therapist? We 
couldn't get along without her,” states 
the supervisor of nurses in a large tu- 
berculosis hospital in the East. “In 
tuberculosis, the first principle of nurs- 
ing care is rest and adjustment to the 
sanitorium environment. Without the 
therapist, it would be hard for us to 
get the patient to relax.” 

Pediatric nurses all over the coun- 
try make much the same comment when 
they talk of the O.T. worker. “Behavior 
problems get us down,” they say. “No 
treatment is worth the paper it’s or- 


dered on, if our six-year-old patient 
doesn’t cooperate. The therapist wins 
his confidence and can change stub- 
bornness to friendliness in the course 
of a few hours. Busy children make bet- 
ter patients.” 

Is she a menace to nursing, this mem- 


ber of a small but rapidly growing pro- 
*% Mod: nursing schools pro- 
vide courses in O.T. Supervised 
by a therapist, students work with 
patients the shop. In the pic- 
ture opposite, two mental patients 
are startir g a sewing project. 


fession? Take a look at the facts: 

She has no nursing preparation, car- 
ries a degree of her own (Registered 
Occupational Therapist). Throughout 
three years of special training in a 
school authorized by the American Med- 
ical Association, she has studied some 
anatomy and physiology but has spe- 
cialized in subjects such as needlecraft, 
pottery, and weaving. She isnot equipped 
in any way to give nursing care to the 
patient. 

“A therapist can take a temperature 
or a pulse, if requested to do so,” says 
Mary E. Merritt, director of occupa- 
tional therapy in the Department of 
Hospitals, New York City. “But she is 
not a nurse, just as the nurse is not an 
occupational therapist. The two can 
work together, but neither can replace 
the other.” 

What of the fear, frequently voiced 
by nurses, that hospital funds may be 
allocated to new occupational therapy 
departments, so that less money is avail- 
able for nursing service? Superintend- 
ents are unanimous in stating that care 
of acute illness is the first concern of 
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any hospital. They also claim that oc- 
cupational therapy departments often 
contribute to their own support by 
sales of handcraft. 

Dr. L. R. Wilson, superintendent of 
the John Sealy Hospital in Galveston, 


points out that every budget dollar 
saved by shortening the patient’s hos- 
pital stay through therapy treatments, 
can be credited to the maintenance of 
a therapy department. 

Thus, this work stands very much on 
its own. The prospect that occupational 
therapy will ever take over any of 
nursing’s field—work, money, or pres- 
tige, seems quite remote. 

Nursing needs the occupational thera- 
pist, if we are to believe the opinion of 
our educators. They prescribe a course 
in O.T. as indispensable equipment for 
the modern nurse. At such well known 
training schools as Bellevue, Yale, and 
Western Reserve, students spend a spe- 
cified number of hours in the therapy 
shop, learning the facts about a sister 
profession. As one administrator put 
it: “Students are better nurses when 
they know the theory of related profes- 
sions.” 

Most nurses are impressed by the va- 
riety of “play-treatments” the O.T.R. 
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supervises at one time. In the busy out- 
patient department of a hospital, she 
may handle ten or fifteen convalescent 
fracture cases, each one of whom is do- 
ing something different. In the O.T. 
shop a variety of patients receive her 





Anne M. Goodrich, R.N 


advice on weaving, pottery making, 
puppetry, wood-carving, embroidery, 
leather work, and book-binding. 

All this relates directly to nursing 
problems. Not every patient needs oc- 
cupational therapy prescribed by a 
doctor. But every patient does need di- 
versional therapy—recreation. The lat- 
ter is the job of the nurse. She can ac- 
quire many valuable ideas by watching 
therapists at work and adapting their 
technique to her patient’s recreation 
needs. 

If you know your O.T.R., you'll find 
that you will accomplish two things: 
First, you'll be a better liaison worker 
between doctor and patient, because 
you ll be better informed about one 
more aspect of your patient’s progress. 
Second, you'll be a better diversional 
therapist for having learned new skills. 

The occupational therapist a rival ? 
Rather, she is a professional partner, 
as more and more nurses are beginning 
to realize. 








Can you touch your toes? Ballet dancers 
use this position to relax tense muscles. 
It will help you, too. 





is not fatal 


BY MARIE FLORIO, R.N. 


@ You've seen them. Not many per- 
haps, but enough to know that they do 
live and breathe: The gals who never 
seem to get tired. The human dynamos 
who, while the rest of the staff staggers 
around on rubber knees, look as though 
they had stepped out of a bandbox— 
instead of eight hours straight in the 
operating room. 

“How do they do it?” you may have 
wondered. Or, “What have they that I 
haven't got?” 

Not long ago this question disturbed 
me till I was worn out puzzling over it. 
I resolved then and there to stop a few 
of these feminine fireballs long enough 
to find out their brand of spark-plug. 

It was a relief to discover that prac- 
tically none were born that way. In fact, 
quite a few confessed that, far from be- 
ing the towers of strength they seemed, 
their days—and nights—were one long 
struggle with that arch-foe of nursing 
efficiency: fatigue. 

Since most fatigue stems from work, 
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the majority of these nurses began their 
battle by asking themselves: 

“Do I like my job?” 

A job that you enjoy is never so tir- 
ing as one that bores you. Your inter- 
est is the bellows that revives the flame 
whenever it starts to get low. Tempera- 
ment, too, plays a part. To some nurses, 
for example, the fast, noisy pace of a 
large hospital is stimulating and in- 
vigorating. To others it may be nerve- 
shattering. So the first thing to do is 
make sure you're satisfied with your 
position. 

This includes a check on working 
conditions. The average R.N. can face 
a major emergency, or a national dis- 
aster with composure. But let some- 
thing go wrong with the “little things” 
of her everyday existence—the light- 
ing, ventilation, humidity, equipment 

and her iron nerves quickly begin to 
rust. 

When such weights start to pull you 
down, don’t be afraid to register a com- 
plaint, if it’s justified. With a little tact, 
nurses can often obtain necessary plant 
improvements 

My research led me to one fact which 
[ had always suspected : Nurses tend 
toward overexertion. Many of us ex- 
haust ourselves unnecessarily because 
we do not realize our own strength- 
or its limits. We don’t stop to consider 
how much we can accomplish in a 
given time, or the maximum speed we 
can maintain oy 


ra per iod. 
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“Learn your normal pace,” my in- 
formants recommend; “then stick to it 
as closely as possible. You'll find you 
will accomplish far more than by hur- 
rying. 

When confronted by a bigger task 
than usual, they advise, don’t try to fin- 
ish it all at once. Break it up into sec- 
tions. Handle each section in order. 
Before you know it, the circle will com- 
plete itself. 

Watch the things you say. A slip of 
the lip is often the cue for scenes that 
are themselves fatiguing. 

To these general rules, the walking 
powerhouses add a few tricks of their 
own. 

Thus, if you could peer into the of- 
fice presided over by a paragon of 
doctors secretaries, you might catch 
her (when no patients are around) flail- 
ing her arms like a windmill. It’s her 
way of throwing off the effects of hours 
at a reception-room desk. 

Or take the private-duty nurse who 
was formerly a ship’s nurse. Whenever 
that tired feeling comes, she squats 
with her chin on her knees. It’s an old 
Indian custom picked up from a South 
American tribe that is noted for its en- 
durance. It works, she insists, as well 
for her. 

Then there is the nurse who was 
taught how to toss off fatigue by a bal- 
let-dancing patient. Even if your mid- 
dle name isn’t Pavlova, you can bene- 
fit from this one. Begin by standing up 
and spreading your legs apart. Bend 
your head forward until it’s close to 
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the ground. Let your arms and neck go 
limp like a rag doll’s. Then shake your- 
self vigorously. It’s strenuous—but not 
as silly as it sounds. 

The next time you go to the refriger- 
ator to get the patient some orange 
juice, don't -bend (which amounts to 
burning the human candle at both 
ends). Crouch. It takes lots less energy. 

The catalog of devices for fighting 
off fatigue is almost endless. The dif- 
ficulty is in using them. If you work in 
a hospital, for instance, you can’t flail 
your arms—or even squat—without at 
least being thought peculiar. 

But we can all join the janitor’s cat 
in an occasional stretch. Or follow the 
example of the charge nurse who rests 
her eyes now and then on the horizon 
outside the window. 

The important thing is not so much 
what you do. It’s to have some means 
of breaking the tenseness that accom- 
panies almost every nursing task. 

No matter how ingeniously it may 
prod itself on, any personal campaign 
against fatigue is doomed to failure, 





Whether you squat like an Indian, stretch 
like a cat, or loll in your tub, the secret 
of success in avoiding fatigue is always 


the same. You must RELAX! 
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however, unless it makes provision for 
the fundamentals of healthy living. 

The first of these, as we've all ad- 
vised patients, is plenty of slee »p. 

The energy experts make it their busi- 
ness to fall in love with their four- 
posters. If you see them dancing into 
the wee hours at the local hot-spot, you 
can be pretty sure that they have the 
next day off. 

If you can’t sleep, and find yourself 
developing into a chronic insomniac, 
you may need medical attention. Chances 
are, however, that your mind is over- 
active and unable to quiet down at the 
end of a hectic day. Here are a few tips 
for inducing slumber. Not all of them 
will work for everyone. But among 
them you may find a clue to the solu- 
tion of your own sleep problems: 

To get her prescribed eight hours, 
for example, one public-health nurse 
starts planning short story plots as 
soon as she gets into bed. Just as the 
villain closes in on the heroine—the 
alarm clock rings! [This does not work 
for us.—THE Eprrors} 

A head nurse, whose busy day al- 
ways leaves her over-stimulated, reads 
the heaviest non-fiction she can find. 


Antidote for ennui is a change of scene. 
If you can’t go far, far away, explore the 


unfamiliar spots in your own town. 


A few pages of Gibbon’s “Decline of 
the Roman Empire,” she claims, never 
fail to send her off into dreamland. 

Another nurse never retires without 
a nightcap of warm milk. 

But by far the most popular sleep- 
inducer is “reverie.” To enter this de- 
licious state, simply let your imagina- 
tion roam. It will probably enter the 
dream stage in no time. 

Diet, of course. 
part in building 
ergy. We're not going into the details 
of what to eat and what not to eat here. 


plays an important 
1 store of surplus en- 


There are, however. one or two points 
worth stressing 

Your selectio ta plac e to eat and 
pleasant people to eat with is just as 
important as the selection of a balanced 


menu. 

When you're worried over a patient, 
led to the superintend- 
ent’s office for something you ve for- 
gotten to do, calm yourself 


} 


Yr have been cal 


and con- 
sequently your digestive system—be- 
fore burdening it with food. 

If your hospital is thoughtful enough 
to serve tea or coffee or snacks between 
meals, take advantage of such restora- 
tive recesses. [Continued on page 52] 





18 





m 


oO! 
pe 


th 


hi 
@J 
tc 


th 


in 
m 


e\ 


fe 


of 
OF} 
pe 
Ww 
cu 


of 


ver 
out 


ep- 
de- 
ina- 
the 


tant 

en- 
ails 
ere. 
ints 


and 


lent, 
end- 

for- 
con- 


be- 


ugh 
ween 
tora- 

52] 








@ In 1938, W. Lee O’ Daniel, flour sales- 
man and showman extraordinary, be- 
came a candidate for the governorship 
of Texas. Stimulated by his promise of 
pensions of at least $30 a month for all 
the aged, regardless of their private 
means, Texas voters swept O’ Daniel and 
his hill-billy campaign band into the 
executive office. His victorious march 
to Austin was made to the tune of “Please 
Pass The Biscuits, Pappy,” his radio 
theme song... 

All this may seem unrelated to nurs- 
ing. But it isn’t. For the theatrical at- 
mosphere created by the gubernatorial 
campaign set the stage for a series of 
events which have already had an ef- 
fect on nursing in the State. 

Soon after Governor O’Daniel took 
office, two significant situations devel- 
oped: Real estate boomed. Potential 
pensioners began to look around for 
ways of using their expected new se- 
curity. 

Out of the real-estate boom mush- 
roomed a series of housing projects to 
domicile the aged and ailing. And, from 
among the potential pensioners, emerged 
customers for the care the homes prom- 
ised. 

From this happy combination of sup- 
ply and demand, an enterprising prac- 
tical nurse in Dallas developed the idea 
for a new kind of “convalescent home.” 
Other practical nurses decided to try 
their hands in this field too. In no time 
at all, thirty or forty new boarding- 
houses appeared. 
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P.N. trouble in /7/(5- 
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BY DOROTHY SUTHERLAND 
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Avoiding criticism by the State nurs- 
es’ association, the practical nurses be- 
hind these establishments were careful 
not to use the title “nursing home.” 
They offered service on the theory that 
old people want to be “on their own” 
as much as possible, free from depend- 
ence on sons and daughters for food 
and shelter. What could be more per- 
fect, the promoters asked, than a 
“homey” atmosphere where old folks 
could share gossip with others their own 
age and—perhaps—get a little medical 
and nursing care for the ailments that 
always develop after sixty? 

It was just this kind of comfort and 
care which the Texas entrepreneurs 
promised. But the promise and the rec- 
ord of actual developments are about 
as remote as the services of a regis- 
tered nurse and a practical nurse. The 
entire plan, in fact, was set up on such 
a basis that the many well established 
and carefully staffed convalescent homes 
in Dallas and vicinity could not pos- 
sibly compete. 

Pensions, though not quite so gener- 
ous as expected, soon began to be paid, 
running from $7 to $20 a month. This. 
the p.n.’s decided, was enough to make 
business worthwhile until better things 
came. So a drive. for patients got un- 
der way, with homes varying in capa- 
city from two to twelve occupants. 

The original idea was to place a reg- 
istered nurse in charge of such a home 
with practical nurses in direct charge 
of the patients. In most cases, however, 











this proved to be too expensive. The 
R.N.’s were quickly weeded out, leav- 
ing the field to the practical nurses. 
Many of these women were little more 
than housekeepers. Some had had vary- 
ing degrees of experience attending the 
ill or feeble. 

Wages for the practical nurses em- 
ployed hit a starvation level—and, inthe 
past year, have improved but little. The 
average is around $5 a week with room, 
board, and laundry provided. A single 
attendant usually handleseight patients. 

Home facilities vary but little. In a 
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typical small h: 
ery room but the living room is util- 


for example, ev 


ized for sleeping quarters. Space normal- 
ly occupied by two back bedrooms is 
unfinished and | is one long room, 
which becomes the ward. Herein are 
small beds, the folding hospital or army 
cot variety. with as many jammed in as 
possible. Upstairs 
for which a hig! 


ire private bedrooms 
rate is charged. 
When not more than six or eight pa 
tients are involved, the “nurse” usual 
ly does the cook in addition to het 


other duties. Laundry facilities are lim 
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@ FromGlacier Park. reader Ne! 
lie C. Tobin sends these snap 
shots. She has turned her Mon 
tana home into a dude ranch fo 





nurses. “In my spare time.” 
writes Mrs. Tobin. “I do a lit 
tle frontier nursing, ride, hunt. 


and fish. Stone-boating in the 
snow |see upper left picture| is 
a favorite winter sport.” 
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ited. (Often the “nurse” is responsible 
for this department too.) Few of the 
two-story buildings have fire escapes. 

For these conveniences, patients pay 
according to the pensions they receive, 
turning the full amount over to the 
home’s management. Thus, a pensioner 
receiving $12 pays that amount; one 
receiving $15, pays $15. Each receives 
the same accommodations and the same 
diet. Some oldsters whose tiny war pen- 
sions may jump their income-totals to 
$20 or $25 a month, find their charges 
exactly proportionate. They may re- 
ceive nothing more than a private bed- 
room to account for the higher rate. 

At first, several such homes tried to 
render a semi-medical service, diag- 
nosing and prescribing medicines— 
usually laxatives. However, in order to 
avoid regulation under city hospital 
ordinances, this practice has been large- 
ly abandoned. ButT—nursing care is 
still advertised. 

As is found in any unregulated en- 
terprise, competition has become keen 
among the Dallas pension homes. All 
are eager to pile up as much profit as 
possible, and this of course means get- 
ting more customers. To this end, many 
of the homes are currenily circularizing 
doctors, urging that they “recommend 
aging patients to find rest, quiet, and 
nursing care” in a convalescent home. 
Some have secured lists of pension eli- 
gibles from Austin and are circulariz- 
ing them. Classified ads appear daily. 

More startling to the professional 
nurses in the State, however, are the 
“personalized” competitive methods 
used by some of the women employed 
in these home. For example: 

A practical nurse might secure em- 
ployment in one home with the view of 
doing missionary work among the pa- 
tients to swing them to another home. 
Attention would be lavished on patients, 
the joys of the rival home praised un- 
til the bewildered pensioner would agree 
to change. When two or three converts 
were secured the “nurse” would leave, 
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taking the customers with her to the 
other establishment. 

What is happening in Texas was not 
anticipated by either the Governor or 
his aides who helped push through the 
pension program. The picture to date is 
somewhat unsavory. But it brings to 
light two facts which command nurs- 
ing attention: 

First, whatever the nature or spon- 
sorship of convalescent homes, the word 
“nurse” is vital to success in securing 
tenants. Texas’ law permits practical 
nurses to use the title “nurse” without 
qualification and without licensure or 
standards. Bona fide nurses, therefore. 
cannot avoid becoming identified—di- 
rectly or indirectly—with the boarding- 
house projects. 

Second, group housing of the aged 
heretofore offered a logical career for 
those nurses who chose to enter it. Un- 
less the Texas developments are soon 
curbed, however, they may close up 
this field as a means of ethical—or 
profitable—employment for registered 
nurses. 

So far, the white hope for a solution 
to the Texas conundrum lies in recent- 
ly developed legislative opposition to 


‘the methods proposed by O’Daniel for 


financing his pension plan. If the State 
Legislature should kill the pension pro- 
gram, most of these institutions, de- 
prived of their mcome, would be forced 
out of business. For political reasons, 
however, it is probable that the legis- 
lators will work out a more acceptable 
pension-financing system. In that event, 
Texas nurses will have to act quickly 
in order to retain their own professional 
status in the eyes of the public. Wheth- 
er or not they will move to assume a 
sphere of influence in the group care 
of the aged and invalid, time alone will 
tell. Reports are, however, that at the 
very least they will attempt legislation 
to prevent the use of the word “nurse” 
except as a title for the registered pro- 
fessional nurse to whom it rightfully 
belongs. 
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please” 


Don’t overdo that bedside manner, pleads 
Mrs. Brande (see cut). “Neutrality of 


character in the sickroom,” she says, is 


what every patient wants most. She is the 


author of the best-seller, “Wake Up and 


BY DOROTHEA BRANDE 


@ Every sickroom is a small country 
inhabited by strangers, a land where 
two totally unlike populations must get 
along with each other. But the one on 
the bed is a weak and powerless minor- 
ity whose votes only too often go for 
nothing! 

I have but recently recovered from a 
season of illness. And | am still recall- 
ing—much too vividly—the limp ach- 
ing, the heavy burden of counterpanes, 
the Chinese torture of noon sunlight, 
the thundering roar of normal voices, 
the bruise of cold air from an opening 
door, which made my own bedroom 
seem like another world. 

“Wait till I can write again,” I said 
to myself all the time I was sick. “Won't 
I have something to tell my little sick- 
room companions!” And I followed 
my nurse around the room with a bale- 
ful eye, longing for the day when she 
would take a few hints from me in- 
stead of handing out the ones I was al- 
ways dodging from her. 

The first day I got up, I looked at 
myself in great amusement. Is it pos- 
sible, I asked myself, that I was so in- 


Live,” and several other books. 


credibly petty a tew weeks ago? Am I 
the one who couldn't eat a bite if she 
happened to catch a glimpse of those 
sharp blood-red nails? Are these the 
eyes in which tears (of rage, but al- 
ways interpreted as of weakness) used 
to start when the doctor was being told 
about the day’s record of “this little 
lady”? 

I looked again. It was possible. | 
had felt all those things—and, I’m 
afraid, I still do. | am grateful and 
devoted to those nice girls who helped 
haul me upright again. But being ill 
taught me many things which will all 
be lost if, in an effort not to sound pet- 
ty, I treat my sickroom self with the 
same bustling, good-tempered indul- 
gence evidenced by a variety of nurses. 


Doctors and nurses both assure us 
that what goes on in the sickroom is 
for our own good. But | am by no 


means convinced 

I don’t, for example, believe for a 
moment that the average patient would 
go on lying in bed forever if not ad- 
dressed in a cheerfully bullying tone 
and exhorted to effort. Returning health 
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is like an intoxicant in one’s veins. 
When more of one’s self is well than 
ill, when the balance has swung by so 
much as a single cell in favor of health, 
the urge to move, to work and build 
again comes surging back—often too 
rapidly for comfort! Very unhappy 
people, whose daily lives are drab, 
overworked, or harassed by worry, may 
form a special set of cases. Surely the 
way to get them up is not to heave them 


to their feet and shove them back into 
their unhappiness. The others should 
be trusted to return to their longed-for 
normal lives with as little delay as 
possible. 

Meanwhile we are ill. The “grass- 
hopper’s cry has become a burden,” 
as the Bible says it does to feeble old 
age. The norm is health. So our frowns, 
sighs, averted heads are overlooked, 
or draw cheerful reproof, and we know 
we are outvoted. 

The sickroom tradition pretends, 
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you might say, to be based on what the 
invalid wants and needs. But it is only 
too obviously based on what an almost 
callously well person thinks the in- 
valid ought to want and need. If you 
don’t believe me, ask a few non-profes- 
sional friends to write down the words 
and phrases that first come to their 
minds when they think of the noun 
“nurse.” Then check those associations 
and see how the greater proportion of 
them are actually a sort that would 
make a sick person shrink. 

To be sure that the point I am mak- 
ing was a fair one, I went through my) 
fiction-library for adjectives and 
phrases applied to nurse characters. 
The result was downright comic. Here 
they are, the first ones from the first 
five novels (detective stories, every one 
of them!) that I opened: “Brisk,” 
“brisk competence,” “cheerful brisk- 


ness,” “rustling efficiency,” “cheerful 
rustle,” “starched efficiency,” “he: 


quick nurse’s trot,” “whisked out of the 
door,” “a dried-leaf rustle” (this nurse 
had been spying, but her skirt gave 
her away). 

There you are! Those are all very 
attractive words and phrases—to any- 
one in full health. But try them on an 
invalid and see the wincing reaction. 
And it is not simply the ornery streak 
that shows in every convalescent that 
accounts for it. At first, weakness, pain, 
and exhaustion lay the quivering nerves 
bare. Then later—partly because of the 
rest, the diet, our utterly purified and 
renewed state—all our senses are ter- 
ribly alert while we are still too weak 
to protect them from shock. 

A face powder which we may like 
while we are up and around, drinking 
coffee and blunting the sense of smell 
with an occasional cigarette, may in 
those first weeks of convalescence be 
a pungent torture. 

We do so long for pleasant quiet, for 
a muting of personality that corre- 
sponds in the region of character to the 
well-tempered [Continued on page 44 | 























The next plague to go— 


® Syphilis has been frequently called “the next great plague 
to go.” For syphilis, in spite of the encouraging progress 
made against it, is still a major threat to our national health. 
Graphic testimony to this fact is the picture drawn by the 
American Social Hygiene Association. On National Social 
Hygiene Day this month the association reported: 

The incidence of syphilis is still 50 per cent greater than 
that of tuberculosis. 

Syphilis cases outrank diphtheria thirteen to one. 

Syphilis still attacks fifty times as many people as does 
poliomyelitis, twenty-eight times as many as typhoid. 

But this high morbidity is, nevertheless, an improvement 
over the figures for a few years ago. Records show conclusive- 
ly that, since 1936, the American public has been jogged out 
of its indifference toward venereal disease. 

Many a nurse will recall, for example, that as recently as 
five years ago the methods for getting patients to come fo 
diagnosis and treatment were mysterious and veiled, com- 
pared to those in use today. It was generally considered a 
feat of unusual skill if the nurse managed to maneuver the 
patient into the clinic or doctor’s office for periodic medica- 


tion without once mentioning v.d. or the dread words, syphi- 


lis and gonorrhea. How she did it, no one will ever adequate- 
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ly describe. The fact remains, however, that it was largely 
the duty of the nurse to see that no necessary treatments were 
missed, that no suspects failed to have examination. 

Today the picture has changed. A frank press and a co- 
operative broadcasting industry have educated thousands of 
families to the dangers of ignoring so grave a threat. Chief 
task now is to teach the people to follow medical orders. 
They must be taught to follow-up treatments at the specified 
times. They must have explained to them the purpose of 
treatment and prospects of ultimate cure. Patients today 
must be handled with frankness and sincerity. Otherwise 
they will be unwilling to continue coming for care. 

To nurses has been assigned this important task. As one 
hospital superintendent put it, “Administrators lack the abil- 
ity to move and arouse people. Whenever we have to per- 
suade people to do what is good for them, we turn it over to 
the nursing staff.” This is particularly true in the care of 
venereal disease patients. Campaigns of health education 
may bring people to health centers, but it is up to nurses to 
somehow keep patients coming. 

Little credit has been given nurses for the part they have 
played in the syphilis control program to date. Whether that 
credit appears in the future is of little consequence. It is 
enough for the profession to know that when “the next great 
plague” goes, it will not have been without the assistance of 


nurses and nursing. 
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“He placed an envelope on my 
desk and scrammed before | 
could say ‘Good morning.” 


(CG 































Take a memo! 


By ROXANN 


@ Every once in a while, when I get in 
a mellow mood, I count my blessings. 
Looming large among them is the reali- 
zation that at this hospital we have a 
maximum of efficiency and a minimum 
of the hootinanny that frequently 
passes for it. 

But life wasn’t always so uncompli- 
cated. I still shudder over the dear old 
days when I was supervisor of the 200- 
bed tuberculosis division at Cosmo- 
politan Hospital. Life there was an un- 
ending succession of reports, records, 
notations, and memoranda. We lived 
with a fountain pen in hand, only oc- 
casionally dropping it to snatch up a 
thermometer. 

I think I shall always remember my 
first morning on that job. I was to be 
responsible to the “Main Office.” And 
I was filled with fine, youthful theories 
about developing personalities under 
the honor system, helping my staff to 
“grow,” and all that sort of thing. I 
had just hung up my cape, adjusted 


my cap, and slid behind my big but 
battered desk, when a runner from the 
superintendent s ofhce entered. He 
placed an envelope on my desk and 
scrammed before I could even say 
“good morning.” 

So I opened the envelope. Inside was 
a memo on depressing blue paper. It 
read: 
“ro: Roxann, R.N 

FROM: Dr. Smith, Med. Supt. 

(Copy to Supt. of Nurses) 

The attached report speaks for itself. 
What do you know about these men? 


R. E. Smith” 


The “attached report” was a stenog- 
rapher’s transcript of statements made 
by two porters the day previously. It 
seems they had got into a brawl over 
who did the most—and the dirtiest 
work. The fight was stopped in the 
fourth round by an_ overburdened 
nurse, and the two disturbers were 
hustled off to Dr. Smith’s office to ex- 
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plain. All the details were recorded. 
step by step, throughout twelve closely 
typed pages. 

When I got to page nine, I tossed 
the report aside and picked up the 
phone. I told Dr. Smith that at the 
moment I wasn’t acquainted with either 
of the contenders but would get to the 
bottom of things as soon as possible. 

Dr. Smith didn’t waste much time. 
“Don’t phone me these things,” he 
barked. “Send a memo, send a memo. 
And send a copy to the superintendent 
of nurses.” 

I spent my whole first morning inter- 
viewing various head nurses ‘and em- 
ployees about the two men. The con- 


——. 


\ 





“Everything must be written down,’ he 
said, ‘in black and white’ ” 


sensus seemed to be that one porter 
was a mite careless but really had too 
much to do; the other was a good guy 
who had never caused any trouble be- 
fore. So I wrote an elaborately edited 
memo to that effect. Then I dispatched 
runners with copies for Dr. Smith and 
the superintendent of nurses. 

“Now,” I thought with relief, “I'll 
get something done.” But up popped 
Dr. Smith’s office boy again, with an- 
other memo clasped in his little hot 


hand. 


Shorn of all non-essentials. it said: 


Fes.—R.N. 
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“The Chief Engineer reports to me that 
while making rounds just now past your 
building, he was hit by a plate of stew. 
Apparently it was thrown by a patient on 
the top floor...This is a very dangerous 
practice. Find out who did it and send 
him to me at once.” 


“Sherlock Holmes to the rescue,” 
said I to myself. “It should be easy— 
with only 200 patients, not to mention 
the employees, in this building. And 
all just dying to confess...” I had met 
the Engineer just once and concluded 
that he had been raised on a diet of 
quinces and vinegar. 

No WPA worker could be as still as 
the occupants of the two wards when | 
entered. The patients were innocently 
busy at their after-lunch duties, and 
courtesy was thick as they greeted me. 
I paused at one group. “There was a 
little accident while lunch was being 
served—a plate of stew fell to the 
ground. Does anyone know anything 
about it?” 

Eyes were childlike in their amaze- 
ment. Someone asked, “Was anybody 
hurt?” Perhaps I was wrong, but | 
thought I detected a hopeful note. Still 
I was getting nowhere fast, so I sought 
out the nurses. 

But it was no use. There was only 
one definite point I could uncover: 
The C.E. had become decidedly un- 


popularever [Continued on page 48} 





was 


““The Chief Engineer reports. . .he 
hit by a plate of stew.” 











don’talways shine 


—They get sick just like ordinary mortals. The 


nurses who treat them vouch for it. ..From Holly- 


wood comes this third in a series of film stories. 


BY KATHARINE THOMAS, R.N. 


@ “Cut!” roars the director, and the 
cameras stop grinding. The powerful 
lights snap off and the whole million- 
dollar production stops rolling. Glam- 
orous Marlene Dietrich has a splinter 
in her foot! 

“Send for the nurse,” shouts a wild- 
eyed executive. “This delay is costing 
us a thousand dollars a minute...” 

At this moment it isn’t the star who 
is the center of attention. It’s the nurse 
on the lot. She it is who delivers the 
same expert care in the midst of pro- 
duction chaos which the rest of us give 
in the relative peace and quiet of hos- 
pitals and offices. 

Glamor and allure? To the studio 
nurse, patients are just patients—even 
when they happen to be the romantic 
heroes and heroines of a million movie- 
goers. 

It's hard to imagine Fred Astaire 
with acid indigestion ... or Garbo with 
the sniffles. Such indignities just don’t 
afflict the misty-eyed girls and oh-so- 
dashing boys of the Screen! ... Nurses 
on the lot know better. They treat 
anywhere from 1,500 to 2,000 first-aid 
emergencies, colds, sore throats, and 
minor illnesses in the course of a rou- 
tine studio month. 


These nurses know that Hollywood's 
handsome Taylors and Gables, with 
several “Oscars” to their credit, are 
just as miserable when they are sick as 
the plain Johnn Joneses. They need 
sympathy and first-rate nursing care. 

How does the studio nurse provide 
it? Does she function much as the rest 
of us? What does she think of her job? 

In Hollywood, | interviewed studio 
nurses—on and off sets. | watched them 
work while millions of feet of epics 
were being filmed. And I came away 
with the distinct 
care of the mov 
a remarkable job 


mpression that taking 
’ Big Names must be 


Gertrude Derringer and Margaret 
Bell—both registered nurses—played 
hosts at Universal City where they have 


their own private apartment on the lot. 
They have looked after the minor ac- 
cidents and illnesses of Universal for 
the past ten years. They call all the 
stars by their first names and get “Hel- 


lo nursie,” in response. 

“We have to be prepared for any- 
thing,” says Peggie Bell. “Most of out 
cases are minor medically, but major 


from the point view of time and in- 
convenience.” 

Last month these two handled 1,000 
first-aid cases and 500 so-called rou- 
tine health-sery 


cases (the latter com- 
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prising mostly respiratory ailments.) 
Studios do not employ full-time phy- 
sicians; they depend upon the nurse’s 
judgment as to when medical care is 
imperative. 

The studio nurse is not at all in awe 
of the famous names and faces around 
her. “We never hesitate to deliver a 
‘lecture’ if any of the stars come to us 
with an infection,” smiles Miss Der- 
ringer. “If they had come to us imme- 
diately after an accident, we tell them, 
there would not have been any infec- 
tion!” 

The team of Derringer and Bell has 
some colorful names on its treatment 
list. When William Powell strained his 
back, carrying Carol Lombard upstairs 
in a scene, they gave him lamp treat- 
ments every day. “And,” Peggy adds, 
“we pulled his leg!” Powell still jokes 
about this whenever he sees the two 
nurses. 

On the set, stage-hands as well as 
stars may be hurt. To extras and tech- 
nical workers goes the same quality of 
nursing care which the prima donnas 
receive. The service is just as swift, 
equally sympathetic, “whether the pa- 
tient is Joan Bennett with a gunpowder 
burn or a carpenter with a sprained 
leg.” 

Studio schedules require that the nurse 
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Left: Gertrude Derringer 
gives nursing care for 
a dummy-ache! Below: 
Peggy Bell 
sprained wrist for Helen 
Parrish, who works with 
Deanna Durbin. 


straps a 
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Universal Studio 


be on the job more than eight hours a 
day. Although Miss Derringer and Miss 
Bell may work nine hours one day, on 
the next they may only be required to 
relieve each other. Hours are quite flex- 
ible; the girls arrange them between 
themselves. 

Nurses at RKO-Radio Pictures are 
Marian McCardle and Elsie Donahue, 
both of whom have had eight years of 
first-aid experience. 

“You'll notice that most of us are 





beginning to be permanent fixtures,” 
they comment. “There’s really not much 
of a new career in Hollywood for nurses. 
The jobs are few and most of us like 
the work so well that we may be here 
for the rest of our lives!” 

Richard Dix is a favorite patient with 
the RKO nurses, but they say that Irene 
Dunne, Ginger Rogers, and Fred Astaire 
all rate high with the first-aid depart- 
ment. This is not because they are the 
most frequent customers, but because 
they react well to nursing care. “I have 
never found the actors or actresses any 
more temperamental than any other pa- 
tients,” Says Miss Donahue. “We call 
this the ‘family lot.” Everyone knows 
everyone else by his first name or nick- 
name... No hospital atmosphere around 
here!” 

RKO nurses like to go “on location.” 
Not because of the glamor, but because 
the nursing problems are more absorb- 
ing. “When we are shooting mob scenes, 
a big accident, or some historic catas- 
trophe, people often get hurt—no mat- 
ter how much care is taken to avoid in- 
jury. We have to be ready,” they ex- 
plain, “with splints, bandages, and 
dressings.” 

Miss Donahue emphatically denies 
the contention that nurses in Hollywood 
sometimes get stage-struck. Studios oc- 
casionally use their first-aid nurses in 
pictures. “Hand inserts” are used in 
medical pictures when the actress is 
unable to perform the necessary nurs- 
ing procedure. And sometimes the nurse 
“doubles” for the actress in difficult 
surgical scenes. 

But even after a taste of screendom’s 
excitement, nurses still want to be nurs- 
es—not actresses. “I’ve never known of 
a nurse who wanted to take a perma- 
nent job in pictures,” says Miss Dona- 
hue. “They always prefer nursing.” 

Sometimes the first-aid nurses are 
called upon to help the “props” de- 
partment. Many pictures require heavy 
bandaging or a neat-looking bump. Uni- 


Fes.—R.N.—1940 


versal’s Miss Bell spent two weeks 
manufacturing false bumps for Vince 
Barnett and Leon Errol for one movie 


in which the two comedians did a lot of 
falling. (Just name your bandage as- 
signment, and the first-aid department 
will see that it is handled.) Here, per- 
haps, is the oddest bandaging order any 
nurse has ever had to fill: During the 
filming of a mystery, Elsa Lancaster 
had to be bandaged from head to foot 
—her role was that of a mummy. It 
took two hours of active winding every 
time the scene was shot! 

Most of the nu s who hold studio 
jobs in Hollywood have had some back- 
ground of industrial nursing. This pro- 
vides a knowleds f safety measures 
and accident prever 
pass along to the stars who work in 
hazardous scenes. Actually, considering 
the number of pictures produced each 
year—and the “stunts” featured in 
some of them number of acci- 
dents is very low 

Most of the stars, the studio nurses 
report, take good care of themselves and 
so do not suffer too frequently from 
colds and similar ailments. Some have 
to be watched, however, when it comes 
to diet and sleep. For although the days 
of excessive dieting ire pretty much over, 
there are still a few of the feminine 
stars who won’t eat sensibly for fear of 


ion which they can 


putting on weight. The nurses put in a 
word here and there about the impor- 
tance of food and rest, because they 
know that the rigors of motion-picture 
life require that stars be in top-notch 
form all the time 

Hollywood’s nurses agree that their 
jobs are among the best that the pro- 
fession offers. But it isn’t the glamor 
and it isn’t the company that captivates 
them every time: It’s the nursing! 


Reprints of R.N.’s resume of commonly em- 
ployed laboratory tests 
on receipt of a self-addressed stamped en- 


velope. 


will be sent readers 
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Nutrition 





@ When it comes to stirring an athlete 
to victory, a dietitian is more effective 
than either cheers or the girl in the 
\lice-blue gown. 

An experiment conducted in Australia 
on six long-distance cyclists and two 
runners, provides the sort of Popeye-like 
saga that everyone loves. It also lends 
further scientific credence to the popular 
belief that a five-cent chocolate bar will 
help one scale a mountain. Sweets pro- 
vide the greatest energy for the longest 
period of time. A high-protein, low-car- 
bohydrate diet is useful only for the 
“kick-off”. 

The athletes started training three months 
before the contest. Except for correcting 
deficient and badly balanced diets, no in- 
novation was made except that the ath- 
letes got 50 grams of barley sugar daily. 
Next came an increase in iron—spinach, 
parsley, raisins. Marmite, a yeast prep- 
aration, and citrus fruits, provided Vita- 
min B: and C. Two days out of every 
seven, the athletes were stoked with sugar. 
Those who could stand it took as much 
as 1,000 grams. The total nur-ber of cal- 
ories a day varied between 4,500 and 
5,900. The basic diet was low in protein, 
high in fat, excessive in carbohydrates, 
with sufficient vitamins and minerals. 

All the athletes were startled by the re- 
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sults. Runners and cyclists who used to 
feel ill after a race felt chipper. Cyclists 
who always collapsed at the end of a long 
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run, pedaled 150 miles from Goulburn to 
Sydney without pause, got off their bikes, 
and blithely demanded, “When do we 
eat?” Two of them, who customarily went 
to bed for two days because they felt so 
fagged, pedaled 100 miles to their homes 
the next day!—Dupain, G. Z.: Specific 
Diets and Athletic Fitness. Res. Quarterly 
of Amer. Assoc. for Health, Phys. Educ., 
and Recreation. December 1939. 


@ Two centuries ago an old soldier got 
scurvy. Mysteriously, wounds received in 
battle fifty years previously opened and 
the callus of a broken bone dissolved— 
just as if his wounds had never healed! 
To modern generations, scurvy is large- 








ly a textbook disease. It seems, however, 
that what happened to the old soldier oc- 
curs frequently today in less exaggerated 
form. The patient whose incision refuses 
to heal very likely has a low blood ascorb- 
ic level—from 0.00 to 0.6 milligrams per 
cent—and he is, prebably, a victim of 
sub-scurvy. Even a nutritionally balanced 
individual needs extra orange juice after 
an operation because human tissues use 
more Vitamin C during such emergencies. 

In Chicago, incipient states of scurvy 
were frequently noticed when the blood 
ascorbic levels of students, ranging from 
19 to 30 years of age, were checked. Sev- 
eral pre-operative patients at Passavant 
Memorial Hospital, including many elder- 
ly and run-down [Continued on page 54) 












Quick facts about 


@ The clinical manifestations of car- 
cinoma* depend to a large extent upon 
the organ in which the new growth is 
situated. The portion of the organ in- 
vaded also plays a part. Disturbance 
of normal function, apparent to the pa- 
tient by the development of new or 
persistent symptoms, is of utmost sig- 
nificance. The carcinomas reviewed in 
this article are those which occur most 
frequently; they may yield to therapy 
if detected early enough in their de- 
velopment. 


Carcinoma of the breast.—Al- 
though occurring most frequently in 
women past forty, carcinoma of the 
breast sometimes develops during the 
second and third decades of life. The 
left and the right breasts are affected 
with equal frequency. In about one per 
cent of the cases, both breasts are in- 
volved simultaneously. No significant 
etiologic factor has as yet been dis- 
covered. Trauma apparently plays no 
role, although many women associate 
a previous breast injury with the de- 
velopment of the tumor mass. 

The new growth is most frequently 
situated in the upper outer quadrant 
of the breast. The rate of spread de- 
pends upon the pathologic character- 
istics of the cancer. The so-called 
scirrhous carcinoma is most common. 
It develops slowly, probably because 
it contains a large amount of fibrous 
tissue. The rarer medullary carcinoma, 


*This is the second of two articles on cancer. 
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seen more often younger patients, 


grows rapidly, usually leading to death 
in a few months 

Since the tu 
springs from the 


mass generally 
olandular tissue, it is 
located deep within the substance of 
the breast. Early detection is difficult. 
As the mass grows, it attaches itself to 
the fascial and connective-tissue sup- 
porting structures. This process fixes 
the breast to the 
to the skin above 

The mass feels hard. It clings firmly 
to the surrounding 
the overlying skin 


hest wall below and 


breast tissue, and 
is dimpled. The 
nipple is retracted, the entire breast 
usually pulled 
other subjective 


upwards. No pain o1 

eactions are experi, 
enced. The lymph nodes of the axilla. 
normally not palpable, 
larged and hard as they are invaded by 


bec ome en- 


permeation via the lymphatics. Spread 
may take place { the opposite breast 
or to distant organs 


lungs. 


espe ially the 


If untreated, the 
vades the skin and ulcerates. The open 
lesion, small at first, enlarges to form 


tumor mass in- 


a sloughing, foul-smelling crater six 
inches or more in diameter. 

Treatment is surgical and, to be suc- 
cessful, depends upon early diagnosis. 
If a radical mastectomy is performed 
before the axillary nodes are invaded, 
chances for complete cure are excel- 
lent. The entire breast, its underlying 
muscles. and the contents of the axilla 
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are removed. Postoperative roentgen 
therapy aids in destroying overlooked 
nests of cancer cells and materially 
raises the chances for success. If the pa- 
tient survives the operation for at least 
five years, the possibility of recurrence 
is virtually nil. 

Cervical carcinoma.—Carcinoma 
of the uterine cervix is a highly malig: 
nant neoplasm. Since most victims do 
Preparation for biopsy. Tissue, frozen by not recognize the early signs, mortality 
liquid carbon dioxide, is sliced thin for rate is high. Ninety per cent of all 


























microscopic examination. uterine carcinomas occur in the cervix. 
The remaining 10 per cent develop in 
the uterine body. Chronic endocervicitis 
is believed by some pathologists to be 
a precancerous lesion. 

The cervical carcinoma usually de- 
velops just before or after the meno- 
pause, although it has been described 
in young girls. The first symptom is 
bleeding between menstrual periods. 
Irregular spotting and a slight bloody 
discharge following coitus or defeca- 
tion are highly suspicious. They may 
be the only signs for several months. 
Leukorrhea is seen in some patients. 
As the carcinoma grows and ulcerates, 
blood vessels may be eroded, not in- 
Radon, radium gas, is packed into gold frequently producing hemorrhage of 
or platinum seeds. These are placed in alarming proportion. There is no pain 





long rods for treatment. at the onset, nor is the health impaired 
at first. 

Necrosis of the rapidly growing tu- 
nor and sloughing of the tissue lead 
— to an increase in the leukorrhea. An 
9 extremely unpleasant fetid odor de- 

velops. At this stage the patient be- 

‘omes acutely aware of the pathologic 

| process and seeks professional advice. 
Carcinoma of the cervix metastasizes 

| early, invading the broad ligament of 
the uterus and the lymph nodes of the 

pelvis. The growing metastatic lesions 
may compress the ureters. More often 


| 








they completely surround the uterus, 
making it immovable—the so-called 
\m. Soe. Control of Cancer frozen pelvis. At times, a vesicovaginal 
Radium, more powerful than radon, re- or rectovaginal fistula may form. In 
quires special containers. L. to r.: Appli- the later stages, severe pelvic pain is 
cators for mouth, skin, and uterine cancer. produced. [Turn the page | 
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Cervical carcinoma responds to ther- 
apy if detected early. Women should 
be taught the significance of metror- 
rhagia, and urged to consult their phy- 
sician when abnormal vaginal bleeding 
occurs. Removal of tissue by means of 
the electrocautery for biopsy examina- 
tion readily discloses the malignant 
nature of the tumor. 

Therapy is nonsurgical. Because of 
the early widespread dissemination of 
the cancer cells, successful excision 
would necessitate extensive pelvic dis- 
section and tissue removal. Such opera- 
tions have been described, but their 
immediate mortality rate is about 25 
per cent. The percentage of successful 
cures is no higher than that obtained 
by radium therapy. 

Radium’s specific influence has been 
a valuable aid in carcinoma of the 
cervix. When placed in the cervical 
canal and in the vaginal vault, radium 
leads to destruction of the malignant 
cells both in the original growth and 
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in some of the more closely situated 


metastases. Combined radium and deep 
X-ray therapy is favored by some sur- 
geons. To be successful, treatment must 


be instituted early. Later. when com- 


plete eradication the carcinoma is 
impossible, radiation therapy may re- 
duce the necrosis and sloughing. The 
treatment reduces the disagreeable odor 
and partially relieves the pain. 

Gastric carcinoma.—rThis is one 
of the most frequent of all cancers. It 
is attended by a high mortality rate 
because of late recognition and inop- 
erability when first 
cidence is highest between the ages of 
forty and sixty. Both sexes are affected 
equally. 

Carcinoma of the stomach develops 
about 60 per cent of the time at or 
near the pylorus. Other cases are found 
on the lesser curvature and near the 
cardiac orifice. While some patholo- 
gists believe that an ulcer of long stand- 
ing can develop 


recognized. In- 


carcinomatous chang: 
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/ BREAST WITH 
‘ EARLY CANCER 





A) _/ 


Early Cancer 
developing 
along a milk 
duct. ~~ 





Am. Soc of Cancer 


Left: Chest examination by fluoro- 
scopy frequently detects cancer. If 
there is a cancerous growth, its shad- 
ow will appear on the screen. Above: 
Diagram shows early cancer develop 


ing in the breast. 


es, others feel that the carcinoma is 
always a primary lesion. 

The symptom complex of gastric 
cancer is fairly well defined and re- 
vealing. Unfortunately, however, when 
the clinical picture has fully developed, 
the neoplasm has grown to a point 
where surgery is of no avail. The ear- 
liest and most significant symptom is 
that of “gastritis.” The patient com- 
plains of vague epigastric discomfort 
which occurs promptly after eating. 
Diffuse but rarely severe, the distress 
appears after each meal, and is not 
relieved by the antacid medication 
which promptly controls the pain of 
peptic ulcer. Symptoms of gastritis oc- 
curring in a patient past forty should 
be regarded as presumptive evidence of 
gastric carcinoma until proved other- 
wise. Loss of appetite and dislike for 
meat are relatively early manifesta- 
tions. 

If untreated and permitted to de- 
velop further, carcinoma of the stom- 
ach leads to loss of weight, anemia, 
cachexia, and vomiting. Loss of gastric 
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acidity produces fermentative changes 


in the stomach contents. Constant ooz- 
ing of blood from the ulcerating mass 
gives the vomitus its characteristic 
“coffee ground” color. In the later 
stages, the carcinoma mass may be pal- 
pated through the abdominal wall. If 
the tumor is situated near the pylorus, 


gastric emptying becomes impossible 
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and vomiting is almost constant. With- 
in a short time the patient starves to 
death. 

Carcinoma of the stomach metasta- 
sizes early in its development. The re- 
gional lymph nodes and the liver are 
most frequently involved. In many pa- 
tients, the liver is enormously enlarged 
because of the many metastatic masses 
growing within its substance. Because 
of the early spread, surgery rarely re- 
moves all of the widely disseminated 
malignant tissue. 

The diagnosis is based on the his- 
tory, laboratory findings, and X ray. 
However, a certain diagnosis of ad- 
vanced gastric cancer usually indicates 
a fatal condition. 

Treatment is surgical. Perfection of 
operative skill makes possible a sub- 
total gastric resection with a surpris- 
ingly low mortality rate. Even though 
obvious spread may have occurred by 
the time the operation is performed. 
removal of the stomach makes the pa- 
tient more comfortable and may delay 
the inevitable outcome for a few weeks 
or months. 

Carcinoma of the head of the 
pancreas.—Carcinoma may develop 
anywhere in the pancreas. The most 
common malignant tumor is found at 
the head, in the region where the pan- 
creatic and bile ducts enter the duo- 
denum. 

The condition may exist for months 
or years before being discovered. In 
fact, until the typical symptom com- 
plex develops, diagnosis is impossible. 

Most patients give a history of vague 
abdominal discomfort which is usually 
regarded as being [{ Continuedonpage40 | 

















CAMPHO-PHENIQUE tends to relieve itch- 
ing, inflammation and pain in the skin. It is a 
mild solution which you may prescribe over 
a prolonged period of time. 


The value of Campho-Phenique has been 
definitely established in the relief of infantile 
eczema discomforts. You'll find, too, that acute 
and chronic areas of eczema in childhood 
and adult life are soothed by its regular 


application. 


For results in the treatment of pruritis ani, 
pruritis senilis, chafing, burns and non-specific 
skin infections, Campho-Phenique Liquid is 


indicated. 


CAMPHO -PHENIQUE 


is a solution of Camphor and Phenol in a 
bland neutral oily base combined with aro- 
matics to produce an efficient non-caustic 
antiseptic dressing. 


SEND FOR FREE SAMPLE 


CAMPHO-PHENIQUE CO. 


700 N. Second St., St. Louis, Mo. 


Gentiemen: 


Please send me samples 


of Campho-Phenique Liquid, Ointment 


and Powder. 









Address 













City & State 
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all nurses 
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editor. 


may insert here, 
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Calling all nurses” 





WILSON 
(Springfield, Ma 
our mailing list 
final graduation ex: 


MEMORIAL GRADUATES: 
We wish to 
preparation for the 

rcises and hospital re 

union in May. Any graduate sending he: 
correct address wil more 
plete information about the meeting. Ge 
trude M. Lyons, Box 12, Hampden, Mass 


MARY JANE CALLAHAN: We, yourClass 
of 1928, think of you 
where you are! Do let us hear from you 


revise 


receive com 


often, and wonder 


soon. E. L. Kincaid Kale, 638 Wealthy 
St. S.E.. Grand Rapids, Mich. 

ALL NURSES: My hobby is collecting 
very old and interesting buttons. All do 
nations will be gratefully received and 
postage paid. Agnes Tumalty, 6519 San 
Bonita St.. St. Lo Mo. 

LINCOLN SCHOOL GRADUATES: (New 
York City, Class of 1920.) We have 
formed a permanent organization! Will 
all class members not already notified. 


‘ Address: 
205 W. 138 


Pauline 
St., New 


get in touch wit! 
Millener Warwick 
York, N.Y. 


MARION VALENTINE HUCKINS: I often 
think of you burning bayberry candles 
for thoughts of friends far away at Chai 
ity, New Orleans. Let me hear from you. 
Genevieve Bloodworth, Union, Miss. 


ALL NURSES: After July 1, a license will 
be required by law for all nurses who 
wish to practice New York State. If 
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NEW! REVOLUTIONARY! 


NANI-WHITE’ COMFORT SHOES 


SANITIZED* INSIDE AND OUT! 


(bacteriostatic... acts to deodorize) 


STAIN-RESISTANT FINISHED LEATHER! 





3.98 5.94 


The answer fo every nurse’s prayer! Not only will these hand- 
some low-priced comfort shoes support and relax your feet. 
They’re Sanitized* fo keep as sweet as your freshly starched uni- 
form— yes, even on the hottest day! They're made of a leather 
that requires no shoe cleaner other than soap and water. 
Simply whisk a damp cloth over its surface. Almost every 
common stain—even ink—disappears! Not only that. Macy’s 
Bureau of Standards claims this wonder leather resists grass 
stains better than any other leather they've tested! Follow the 
lead of New York nurses, order your pair today. We'll lay our bot- 
tom dollar that you'll never let yourself be without them again! 


Style A: Sizes 4 to 9, AAA to EEE 
Style B: Sizes 4 to 10, AAAA to EEE 


| ACY’ SHOE CENTRE, FIFTH FLOOR 
34th ST. & BROADWAY, N. Y. C, 


"Reg. U. S. Pat. Off. 
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STONE MILL FABRICS CORP. yy 


Subsidiary of The Kendall Company ag 


40 Worth Street, New York, N. Y. RN 2-40 


R for R. N. 


We Invite You To Try It, Gratis 


This simple way to quick and easy 
hot starching of white things is not 
a step merely in the direction of 
economy. And of ironing beautifully, 
speedily and happily. This powdered 
starching and ironing compound also 
makes washing caps and uniforms 
easier. Quick Elastic Starch forms a 
protective filler but “lets go” at the 
touch of water. Makes tubbing easy. 
Dip and iron before things get really 
dry. Makes all three, starching, iron- 
ing and washing, easier. “Doing Up” 
some of your own things can be a 
pleasure. 


THANK YOU ~~ ~~~*~% 

















| 
( ELASTIC STARCH, No. 825, Keokuk, Iowa 
Your educational test package of Quick 
t Elastic, Free, please. ‘““That Wonderful Way ) 
to Hot Starch,” ) 
( ME UT eT Tee 
( OO, Ce ee er eT nee ) 
o-- eS SS SSS SS SS SS SS 
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you are resident in New York and have 
been notified that you must make up de- 
ficiencies, write at once for information. 
All out-of-State nurses wishing to secure 
New York should check their 
credentials now. Courses for nurses need- 
ing additional credits are already estab- 
lished in sections of the State. 
Others will be formed as the need arises 


licenses 


some 


Emily J. Hicks, Exec. Sec., New York 
State Nurses’ Association, 152 Washing- 
ton Ave., Albany, N.Y. 


GRACE RIPLEY: A graduate of Metho- 
dist Hospital, Memphis, Tenn. Does any- 
one know her present address? Please 
communicate with me, as I should like to 
find her. Sue Lumsden Poth, 418 Florida 


Ave. N.E., Washington, D.C. 


PANAMA NURSES: I should very much 
like to hear from some of you. Anna Kiz- 
ziar, Veterans’ Hospital, Wichita, Kan. 

AAGOT HONSON: I should be very grate- 
ful for any information about this Nor- 
wegian nurse. The last time I heard from 
her, she was in New York City. F. E. W.., 
c/o “Calling All Nurses” Editor, R.N.— 
A JourRNAL For Nurses, Rutherford, N.J. 
MARGARET 


HATFIELD: Dear 


cousin: 
Please let me hear from you. Helen 
Schrader Edgington, Box 691, Modesto, 
Calif. 
MARGARET MIXON: Graduate of Gor- 
don Kellar Memorial Hospital, Tampa, 
Fla. According to a newspaper article, 
you and your husband are in Denver, 
Colo. I would love to hear from you. 


“Jinks.” Jennie Kaul Oswald, 410 E. Tre- 
mont, Hillsboro, II] 


ROBERT B. GREEN GRADUATES: We 
are having our annual Homecoming in 
May. Why not write and tell us where you 
are, and what you are doing. Katherine 
Scheldier Binz, 2201 N. Flares St., San 
Antonio, Texas 


GRACE HOSPITAI 
UATES: We ar 


ANESTHESIA GRAD. 
organizing an alumnae 
association. Won't you get in touch with 
us? Send your new address to Aleise Kil- 
lingworth, 1505 Delaware Ave., Detroit, 


Mich. 
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Teaching of Proper 
Bathroom Habits 


Made Easier 





TIT wish all mothers knew how 


much easier, quicker and safer 

it is to train a child—with the 

Proper Toilet Tissue”—says 
BEULAH FRANCE, R.N. 


EW mothers realize that after the eighth 
week there need be no soiled diapers 
and that at the age of 4 the child can attend 
to his own needs. The booklet offered below 
gives advice on every stage of the toilet- 


training period. 
e e 


An important step in early training is the 
choice of the proper toilet tissue. It should be soft 
enough for comfort, yet strong enough to as- 
sure thorough cleansing. Luxury Texture Scot- 
Tissue is especially made to give this balance 
of softness for comfort, and strength for security. 

To help a child acquire good bathroom habits 
quickly, you may safely recommend Luxury 


Texture Scot Tissue. 
Copr., 1940, Scott Paper Co, 


SOFTNESS for. 


STRENGTH for Security 











FREE OFFER — Every MAIL THIS COUPON TODAY 
mother . «at Gane Scott Paper Co., Chester, Pa. 
shies helpful Ro Please send me free copy of “Teach- 


let, “Teaching Chil- 
dren Proper Bath- 
room Habits,” by 
Beulah France, R.N. 
It tells how to 
establish a routine. 


ing Children Proper Bathroom Habits” 
hy Beulah France, R.N. 


Name 





Street 





City State 





R-2-40+ 
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Neoplasms 
[Continued from page 35] 
due to “indigestion.” Without warning, 
jaundice develops. Light in color at the 
onset, it becomes progressively deeper, 
until the skin is a dark mahogany brown. 
The icterus is due to complete block- 
ing of the common duct by the carcino- 
matous mass as it grows and envelops 
this structure. 

Unlike that of cholelithiasis, the jaun- 
dice of pancreatic carcinoma is unac- 
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Maybelline Mascara darkens 
your lashes to sweeping beauty 
with the softest, most flattering 
effect. It’s harmless, tear-proof, 
non-smarting —and won't 
smudge off. Shades — Black, 
Brown, Blue. Solid Cream- 
form, 75c... Maybelline Smooth- 
marking Eyebrow Pencil gives 
your brows tapering grace and 
expressiveness. Insist on genuine 
Maybelline Eye Beauty Aids, 
world-famous for their purity and 
for beauty that’s alwa 
taste. Attractive purse 
sizes at all 10c stores. 
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companied by colic (“silent”), and is 
unremitting. It rarely if ever subsides. 
The stools become clay and 
the urine dark with bile. 

Early spread to the liver causes this 
organ to enlarge. The obstructed gall- 
bladder, unable to discharge its con- 
tents into the duodenum, is frequently 
palpable as a tense, spherical mass. 

The health of the patient fails quick- 
ly. The toxic influence of the bile 
which is absorbe d into the blood, and 
the faulty digestion occasioned by lack 


colored 


of bile and pancreatic digestive en- 
zymes hasten the end. 

The itching of the obstructive jaun- 
dice is exceedi: severe. A hemor- 
rhagic tendency develops, leading to 
subcutaneous bleeding from _ trivial 


bruises, and increasing the risks of 
surgery. It has been recently shown 
that the tenden to bleed is due to 
failure of absorption of Vitamin K, a 


fat-soluble vitan 
presence of bile 
utilization. Admini 
min and certain | 
blood coagulati: 


which requires the 
its absorption and 
stration of this vita- 
. 
Hence, the patient 
surgical risk. 
palliative. Shunt- 
duct around the 


salts normalizes 


becomes a bette1 

Surgery is mer 
le 
tomach or the jeju- 


ing the commor 
duodenum to thi 
num relieves th 
es the jaundic 
chogastrostomy 


make 


struction and caus- 
Choledo- 


holedochojejunos- 


subside. 


tomy may patients last days 
or weeks mort fortable. 
> 
Carcinoma |! not be a fatal dis- 


of the public is, 
concern. If the lay- 


ease. The edu 
however. of pril 
man can be encouraged to attach im- 
portance to apparently trivial 


tumors 


symp- 
would be 
tion of physicians. 


toms, 
brought to the atte 
A progressive pa 


more eal 
less swelling, an ab- 


normal secretio1 discharge, abdomi- 


nal distress or pa and persistent dys- 
function of an 


ot 


in ol! group of or- 


are 9 significance. Early 


gans 







































F'eB.—R.N.—1940 

















es. te? 
: qursance? 
his a 
ill- 
on STUFFED uP? 
tly 
" — CAKED? 
vile 
ind 

IRRITATED? 
ack 
en- 

EVEN an attractive nose frequently 
un- is a nuisance in wintertime. Artifici- 
sath, ally heated buildings, soot, dry air — 

all tend to make comfortable breath- 

hr ing difficult. 
yla ; 
of When you feel that stuffiness, or a 
head cold coming on, use V-E-M. 
wn Notice how quickly it frees nasal 
to an brings blessed relief in 
: »reathing. Equally important, V-E-M 
the soothes and lubricates the accessible 
nasal membranes and leaves a _ par- 
and tially protective film. That is why, 
ita- during winter months, so many peo- 
iZeS ple make a_ regular, twice-a-day 
saa practice of using V-E-M. 
Try V-E-M at bedtime and in the 
it morning. V-E-M’s exclusive Handy 
— Applicator “sets” ameasured amount 
the up each nostril. Takes only a few 
> ju- seconds ... and you enjoy greater 
— breathing comfort for hours. 
-do- Where ephedrine treatment is indi. 


nos- 9? cated, use ZYL, which is V-E-M with 
— “Breathe Easy WITH 14% ephedrine alkaloid. 


MILD, SOOTHING NASAL 
LUBRICANT for DAILY USE 
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! 
Vitamin A 750 ynits USP * 






























Vitamin 8, 113 units Internat | 
Ss | 
High Die Vitamin D 200 units usP x 
The raw materials used ore ped” seis 
stetic Barley Malt, Whole Milk, De ~ Veemin G scl * 
Milk, Eggs, Cocoa Solt, artificial —— — 
tase hero ge —s <3 with Calcium 150 milligrams (ie 
yd \ d stondordiz 15¢ : 
sain Ac Voomin © i) available Phosphorus 45 milligroms 
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Three daily servings of Ovaltine 
eens ute ebes (made with milk as directed) sup- 
in nutritional value. 


plies 2625 units of Vitamin A, 297 
of By, 316 of Dand 488 of G; 1 g. 
of Calcium, 918 mg. of Phos- 








phorus, 8.7 mg. of Iron... . Care- 

ful biological assays are regularly “" 
used to maintain the vitamin con- 
tent of Ovaltine. . . . Note, above, 

the actual content of vitamins, min- 
erals and other food factors in 
each ounce of Ovaltine. 





the NEW, 


IMPROVED Ovaltine! 
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... richer than ever before in Vitamins A, B,, D 


and G; Calcium, Phosphorus and Iron! Supplies 


“quality” proteins and quickly-absorbable carbohydrates. 


Highly digestible. Makes milk easier to digest. 


Aids in digestion 


In addition to its other properties ... 
Ovaltine has always been a source of 
Vitamins A, By, D and G; Calcium, 
Phosphorus and Iron. Now it has been 
enriched to make it an even more impor- 
tant “‘carrier’”’ of these essential vita- 
mins and minerals. 

Thus Ovaltine—more than ever be- 
fore—helps to fill “gaps”’ in the Amer- 
ican dietary. Its fortification is in line 
with recent advances in nutritional 
knowledge . . . and is an important 
step in the movement toward an opti- 
mum American diet! 

The so-called “average” diet is fre- 
quently deficient in one or more of the 
important protective elements. The 
new, improved Ovaltine is designed 
to fortify the diet especially in those 
elements most likely to be lacking. 

Three servings of Ovaltine daily— 
made with milk according to direc- 
tions—supplies the minimum daily 
requirement of Vitamins B, and D, 
Calcium and Phosphorus, and from a 
half to three-quarters of all the Vita- 


- Helps fill “Gaps 
in the American Diet. . 


of starchy foods 


mins A and G and Iron that the aver- 
age person needs. 

It also contributes complete pro- 
teins, readily-absorbable carbohy- 
drates and fats in a high degree of 
emulsification. It aids in the digestion 
of starches—and makes milk more 
digestible. It is extremely digestible 
itself. 

The new, improved Ovaltine is a 
valuable “protecting’”’ food-drink for 
convalescents, elderly people, children 
(especially those who are underweight 
and nervous), expectant and nursing 
mothers and everyone who is under- 
weight, under-par and in need of build- 
ing up. It is an ideal mealtime drink for 
those who are denied tea and coffee. 

Why not recommend it more often? 
Your patients will find it delicious... 
and it is very easy to prepare. 

A request over your signature to 
OV ALTINE, Dept. RN-2, 360 N. Michi- 
gan Ave., Chicago, will bring you a free 
Jull-size can of the new, improved Oval- 
tine. Write today. 
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Cleans and whitens to 
that “new shoe” finish 
— and will not rub off 








recognition, indicated surgical meas- 
ures, and judicious use of X ray and 
radium can and should reduce the mor- 
tality rate of cancer to a small fraction 


of its present figure. 


[Send a stamped, addressed envelope 
for a bibliography of the procedures 
discussed in this article—Twe Ept- 
TORS | 


**Less sweetness... 


[Continued from page 23] 


atmosphere of the sickroom. We long 
for it as we long for tepid water on our 
faces. Who that has been recently ill ean 
forget the Ordeal of the Wash-Cloth? 
Will it be scalding hot? Will it come 


with an icy shock, or clammy semi-wet- 


ness? These are the only events in out 
day. Your insignificant moment of face- 
swabbing is, of course, our headline 
news—and more often than not it is 


scandal! 
[t all comes to a plea for that friend- 
ly neutrality of character in the sick- 
When we are getting well we 
are selfish and 
born babies. W: 
than one 
silly enough | 
patient with h 
such a time. Yet 
ways in which no 
trusive, but whi 
den nevertheles 
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why rustle and stiffness must enter with 
the nurse? Would the high estate of 
nursing be utterly 
form of, say, 
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smooth-finished wash- 


broad lott And 


W hile we are 


about it, is there anything against hav- 
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The penetrating dampness of fall and 
winter frequently aggravates the pain of 





arthritic joints, of strained muscles, of 
neuritis. Baume Bengué, applied locally, usually 
brings rapid relief. There is a feeling of gentle 
warmth in the affected part, the pain abates, the pa- 
tient becomes comfortable. Through cutaneous ab- 
sorption of its contained methyl salicylate and rube- 
faction due to its menthol content, Baume Bengué 
exerts systemic as well as local influence, gratifying 
not only in the relief of joint and muscle pain, but 
also in head and chest colds, bronchitis, laryngitis, 
and influenza. 


Sho Leeming aa Ge Sne. 


101 WEST 3lst STREET 
NEW YORK 
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That would be the first step into the 
blissful impersonality we need. Just as 
we want the room neither too hot nor 
too cold, the covers neither too heavy 
nor too light, the light neither too 
bright nor too dim. 

Next, ten words an hour will be the 
upper limit, please. | am going to love 
till death the perfect nurse who smiled 
and said, “All right?” about once in 
ninety minutes. That gave me all the 
opportunity I needed. When we're 
ready for more words, we'll show it. 
The time comes when an examining at- 
torney has nothing on us. 

Then there are other requirements 
which I admit are demands for per- 
fection: 

Is there a good reason why other- 
wise grand persons who become nurses 
should assume that illness and idiocy 
are one and the same state? I, for in- 
stance, am at this period of my life 
simply huge. When I am well I can 
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laugh till | cry at being called “this 
little lady.” But illness removes every 
trace of humor from the bloodstream. 
And I hated, with a hate that now ap- 
pals and astonishes me, the nurse who 
called me by that silly phrase. While 
we must have gentleness and courtesy 
to get well, nothing is more repellant 
than a professional tenderness which 
takes no account of its object. 

My last squeak before my courage 
runs out: Please don’t ask us to make 
decisions! They are not just simple 
little choices to us, but mountainous 
dilemmas. “Would you like the pink 
or the blue nightgown next?” What a 
question to break one down! But, | as- 
sure you, it can and often did in those 
days when I was too weak to realize 
that what I wanted was to have the 
burden of decision lifted. Whichever 


nightgown was on top would have been 
all right till I got to the place where 
it was of such enormous importance 










Fitting is no problem with choice of A,B,C,D 
bust pockets. The soft stretchable fabrics raise 
the bust with no shoulder drag and without 
binding. The style shown with Sta-Up-Band " 
($3.50) cannot wrinkle at waist line. Made by . 
the makers of Le Gant 


The Warner Brothers Co., 200 Madison Ave... New York 
In Canada: Parisian Corset Mfg. « 
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A lure 


The s-t-r-e-t-c-h-a-b-l-e bra 
comfortably stays in place 





Type A 
Smoli, youthful 
bust 
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$5 Type B 


Average bust 
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The Alkaline and Analgesic factors 


in treatment of the Common Cold 


We: DICAL literature abounds—especially during 

8) cold and influenza epidemics—with re ference to 
the importance of Two Factors which are of value as 
adjunctive treatment. These factors are the administra- 
tion of alkalies together with an analgesic-antipyretic 
drug. 

W hile there has been no very adequate physiological 
explanation for this, mass evidence definitely indicates 
a favorable reaction from the administration of this 
combination of medications. 

For the routine home treatment of the uncompli- 
cated Common Cold, ALKA-SELTZER is recommended 
because it provides: 

(1) Effective analgesia and antipyrexia with sodium 
acetylsalicylate. 

(2) Alkali buffers—sodium citrate and sodium bicar- 
bonate—which guard the effectiveness of the acetyl- 
salicylate, hasten absorption, and speed the clinical 
end results. 





Each dry tablet contains: 





Tablet in water becomes: 


Sodium Acetylsalicylate 5.61 grains (approx.) 


Chrle Acta, Pwd, USF... cscs: 18 grains 7: aa : 

mae 3 é . Sodium Citrate. . . 22.1 grains (approx.) 
Sodium Bicarbonate occecceee OS Came (Calculated as anhydrous salt) 

Mono Calcium Phosphate........ 3 grains Sodium Bicarbonate. ... 3.0 grains (approx.) 


in, Pwd... s.s.0060- seses+ 5 Grains MonoCalcium Phosphate 3.0 grains (approx.) 











OFFICES AND LABORATORIES: 


Miles Laboratories, Inc. 





ELKHART, INDIANA 





























Miss Ridley offers | 
VOCATIONAL | 


, | 
y Satisfaction! | 
| 





Aznoe’s deal in ‘“‘job 
happiness.”” It is Miss 
Ann Ridley’s task to find 
you a place with a good 
salary—and to find that 
place in the location you 
prefer (anywhere in the 
whole U.S.A.) where your 
individuality is most apt 
to “click’’ with your em- 
your fellow workers. Let her 


ployer and 
tell you all about this individualized service. 
She will be able to help you find a position 


that is exactly right—in every way. 


AZNOE’S PLACES:—SUPERINTENDENTS, DI- 
RECTORS OF NURSES, INSTRUCTRESSES, 
SUPERVISORS, GENERAL DUTY NURSES. 
SCHOOL AND PUBLIC HEALTH NURSES, 
DIETITIANS, MEDICAL SECRETARIES, HIS- 
TORIANS AND RECORD LIBRARIANS, LAB- 
ORATORY AND X-RAY TECHNICIANS, PHYS- 
ICAL THERAPISTS AND OCCUPATIONAL 
THERAPISTS 


AZNOE’S 


CENTRAL REGISTRY FOR NURSES 
Suite 832-840, 30 N. Michigan Ave.,Chicago 
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..and win their undying gratitude 
End disagreeable diaper washings with 
Dennison Babypads, the soft linings for 
diapers. When soiled, remove these linings 
and flush away. They help protect baby’s 
tender skin from diaper rash. The cost is 
only 3c a day. 











J 
Send for generous supply of Dennison Babypads, FREE 
Pom omom USE COUPON —————- 
| DENNISON, Dept. BP-278, Framingham, Mass. | 
Please send me free a liberal supply of Dennison 
i Babypads. Triangular [ Oblong [ | 
BEE su. 0.0 6 Daley db noe be Ob 4 ee bs Cees | 
| GUREBET «wc cctecccccccccceceeeeesevcccccece | 
ere WORN « «oa iuaitn as | 





CHHIOON BABYPADS 


THE NEW SANITARY DIAPER LINING 
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that I would dictate the things I want 
ed to wear as if | were dressing to b 
received at Court 

If some good fairy wants to endow 


with a real gift, let he: 
with a more sympatheti 
imagination. Until that happens I| sup 
pose we can Ol ly learn by being ther: 


the human ra 


show er us 


ourselves for while—right in th 
middle of the kind of trouble som: 
other human be ing has to struggk 


along in. So forgive me if I wish on 
and all of ve 1 short but illuminating 
illness! 


Take a memo! 


[Continued from page 27 | 
since he found some of the male pa 
tients smoking—and reported them. 


I went back to my office and spent a 


half-hour writing a long but non-com 
mittal memo. the content of which 
could have been covered much mort 


satisfactorily in a two-minute conversa 
tion. 

Any notions | may have had about 
uplifting nursing quickly flew out the 
window. My job Was memo-writing. It 
nt where | was afraid to 
ls on my desk from one 
to ther, for fear I would 
have to writ memo to that effect. | 
dreamed of being crushed beneath roll- 


got to the po 
shift the pen 


cornel ane 


ers made of memos. When I remon- 
strated, saying that I wasn’t able to 
take care of my professional duties, 
Dr. Smith sniffed, “Perhaps you've 


never worked in so large a place be- 
fore, or in a 
thing must be 
and white.” 
So I slunk back to my den. When ‘a 
patient complained about the food, | 
made an investigation, asked other pa- 
tients for their opinions, wrote them 
down with my own observations, and 
sent the report along to be filed in the 
catacombs or wherever the memos were 
kept. When I had to reprimand an 
orderly for 


ty hospital, where every: 
written down in black 


refusing to clean a pa- 
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KNOX 
GELATINE (U.S.P.) 


FACTORY-FLAVORED 
GELATIN DESSERTS 





All gelatine. 


Only contain 10 to 12% gelatine. 


/ 





Protein 85%. 





Protein 10 to 12%. 





pH about 6.0. 


PH highly variable. 





Absolutely no sugar. 


85% sugar average. 





No flavoring. No coloring. Odorless. 
Tasteless. Blends well with practi- 
cally any food. 


Contain flavoring, acid and coloring 
matter. 





Practical for many diets including: 
diabetic, acute gastric ulcer, con- 
valescent, anorexic, tubercular, col- 
itic, aged, etc. 








Contraindicated in diabetic, gastric 
ulcer and other diets. 








Do not confuse KNOX PLAIN (Sparkling) GELATINE (U.S. P.) 
with inferior grades of gelatine or with pre-flavored, sugar-laden 
dessert powders. Knox Gelatine contains absolutely no sugar or other 
substances to cause gas or fermentation. It is manufactured with 
twenty-one laboratory tests, including rigid bacteriological control 
to maintain purity and quality. Knox Gelatine is dependable for uni- 
formity and strength. Your hospital will procure it for your patients, 


if you specify Knox by name. 








sion as checked 


Name 


KNOX GELATINE ws, 


IS PURE GELATINE—NEUTRAL—NO SUGAR 


am axe SEND THIS COUPON FOR USEFUL DIETARY BOOKLETS = au ._ 


KNOX GELATINE 
Johnstown, N. Y., Dept. 450 


() THE DIABETIC DIET 
() GASTRIC ULCERS 
|) INFANT FEEDING 





Address 


yg 
Please send me FREE booklets for the medical profes- 
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CLEANLINESS 
the 


Watchword 


tor Nursing 
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GLYCO-THYMOLINE 


keeps the mucous membrane of nose, 
throat and mouth clean and re- 
freshed—is comforting to the pa- 
tient and a great aid to the nurse— 


GLYCO-THYMOLINE 


has been used for over 40 years. 


May we send you samples 
free of all cost? Write us. 


KRESS & OWEN COMPANY 
361 Pearl Street, New York, N. Y. 








tient’s false teeth, off went a note relat- 
ing what I said, what he said, what he 


did, what they did, etc., etc. When | 
found a window-washer “resting” in 
the basement beside a bottle of tan 


fluid which he said was tea but which 
smelled like hair tonic, I wrote a memo. 
There was a of material to 
work from. Just to give you an idea, 
here are some 
to my desk: 
“The Engin 
cats being 
building. He 
four weeks old 
one brings milk 
wondering how, in 
your building 


looked. W ill you 


iriety 
»f the memos that came 


eports that a family of 
in the attic of 
the kittens are about 
d that evidently some 
the mother cat. I am 
closely 


Is Ke 


youl 


supervising 


condition was 


ove! 
kindly explain?” 


“It has come my attention that a 
female patient n 4B and a male pa 
tient from IA are constantly in each 


other’s company. The dangers of permit 
ting this intimacy t numer 


ous. Please see what you can do about it.” 

“Mr. X, in 7¢ 
office that the 1 
him wrong med 
fresh water, a1 


o continue are 


has complained to my 
rses persecute him, give 
refuse to give him 
do not change his bed 
linen. Although the patient seemed to be 
in a highly excitable condition, | should 
like to know if the 
complaints.” (P.S 
cellent politic al 
ation had to be 

Well, some one else has that plum 
of a job now. | hope she doesn’t get 
writer's cramp. But I like this hospital, 
where folks step right up to bat and 
say, “What's the lowdown on this, in 
not more than fifty words?” 


ine. 


re is a basis for these 
The patient had ex 
connections, and the situ 
indled with kid gloves. ) 


LAST CHANCE! 
month left to enter R.N.’s article contest. No 
entries will be accepted after March 15. So 
if you have a story to tell, or some practical 
ideas, send your contribution along now. If 
your article is judged worthy of publication. 
you may win a cash prize of $25. An unlimited 
number of $15, $10, and $5 awards will also 
be made. Winners will be announced in May. 

Contest Editor R.N.—a JourRNAL For 
Nurses, Rutherford, N.J. 


There's just one 
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e situ MANY NURSES KNOW that cod liver oil is an excellent tonic to give convalescing 
loves. ) patients—that it is the source of a rich supply of Vitamins A and D, so im- 

plum portant in helping the body build strength. 

1 t get But, there are many patients who do not like the taste or smell of cod liver 
spital, oil—who regurgitate after taking it. If you have such patients, recommend the 
it and BETTER—MORE PALATABLE—WAY TO TAKE COD LIVER OIL...SCOTT’S 
a EMULSION! 

1—Scott's Emulsion has a// the valuesof 3—€asy to take—Scott’s Emulsion has a 
st one cod liver oil and is four times more easily pleasant taste. Easy to take and retain by 
est. No digested. children and adults. 

15. So 2—Easily Digested—The exclusive meth. 4—conomical—Scott’s Emulsion is an 
ractical od of emulsifying the oil permits digestion | economical way to obtain the Vitamins A 
now. If to start in the stomach, whereas digestion and D so necessary to strong bones and 
ication. of plain cod liver oil does not begin until sound teeth. 

—— the oil passes into the intestines. 

rill also 

in May. 

: Fos SCOTT’S EMULSION 
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Fatigue is not fatal 


er [Continued from page 18] 
MANISTERING ANGELS) S22! ce 


with ting collars, tightly laced shoes, belts, 
and uniforms that don’t fit well are 
VERWORKED EET. themselves fatiguing. As a matter of 

* | fact, few things are as tiring as tight 
shoes. M. C. Goodspeed, safety engi- 
neer for the General Electric Company, 
claims ill-fitting shoes are the second- 
| highest cause of accidents. Be that as 
| it may, it’s plain that no nurse can con- 
centrate on her duties if her feet hurt. 
Most hospitals now insist upon sensi- 
ble footgear. But their goal is still de- 
feated by the minority who, as soon as 





they're on their own, push their pro- 
testing pedal extremities into pointed, 
high-heeled dress slippers. 


Your off hours should build up your 


/ 
THE CLINIC SHOE resistance, not tear it down. Make the 


REG. U.S. PAT. OFF most of them 
U.S. PAT. OFF. When vour limbs ache. treat them to 


a massage. Be as conscientious as if the 
patient were Mrs. Goldthwistle who en- 
dowed the private pavilion. Better still, 
get your roommate—or one of the gals 
down the h: 7 to do the job for you. 
Follow with a hot bath, with or without 
bath salts. Some simple procedure like 
this can often make you feel like a new 








woman. 








While your patients may credit you with wings, you are Exercise is a brace! whose potenti- 
all too conscious that you have feet. The Clinic Shoe is = ¥e8 , > 
specially built for young women in white and the styling alities are rarely realized. Remember 
is in tune with the professional character of your work. th t | | . t b | 
, P . nes P . et ac h; ac 
No. 408 — Genuine White Bucko Oxford, White lat an overt can De ju as at as 
Nap Sole and White Heel with Nap Toplift. not enough. Pe} haps you werent cut 
) -R STYLES 
$659 iia: ee, out to be an Eleanor Holm or a Helen 
ALLSIZES $5.00 to $6.00 ] And. if | back rid; 
acobs. = s eb: ; o lays 
Some of Our 400 CLINIC Dealers a a, See Sony ae 
Lack of space prevents complete listing. you up for a week. don t insist upon be- 
If your favorite shoe store is not listed, write us. : , 
eee ae Sexon-Caltum Masa ing an equestrienne just because you 
Boston, ° lene é Co . . . +}: . 
Sincinniati, Ohio ms * Potter Shoe Co. look simply stunning in a riding habit. 
Jenver, Colo. bs ay © Company | >: : . . 7 ° 
Houston, Texas *: Krupy & Tut | Pick a sport you enjoy. If you don't 
rd. 7@0 o ‘ot | ° ° 
Kansas City, Mo Robinson Shoe Go enjoy any admit it—and content your- 
os Angeles. Calif. Broadway Dept. Store - 2 : i 
Philadelphia, Pa. g. pghn Wanamaker self with long walks in the sunshine. 
’ortiand, Me. Porteous, Mitchell & Braun Co mL: . . 
-ortiand, Ore Meier & Frank Co This is one ol the most satisfacto1 y 
San Francisco, Calif. The Emporium } . 
Se Loule, Mo; we forms of exercise, anyway. When com- 
St. Paul, Minn. The Emporium 


THE JUVENILE SHOE CORPORATION bined with window-shopping or an ta 


Pre tine teresting ¢ omp inion, it s surprising how 
CENTRAL TERMINAL BLDG.,710 N. Twelfth Bivd., ST.Louis,mo, | the miles go b [Turn the page | 






52 










































ig-fit- 
belts, 
| are 
er of 
tight 
engi- 
pany, 
cond- 
lat as 
n con- 
hurt. 
sensi- 
ill de- 
On as 
j pro- 
inted, 


» your 


ke the 


iem to 
. if the 
ho en- 
r still, 
e gals 
r you. 
ithout 
re like 


a new 


otenti- 
vember 
bad as 
nt cut 
Helen 
iz lays 
on be- 
se you 
r habit. 
u don’t 
t your- 


nshine. 


factory 


nm com- 
‘an in- 


ng how 


e page | 





4 


FeB.—R.N.—1940 

















T MEANS a lot to any nurse to see her patient com- 


fortably “settled down” under the soothing influence 


of Antiphlogistine and ready for his other medication. 


At this time of year, doctors prescribe Antiphlogistine 
in acute respiratory affections. By saving the nurse in 
time and steps it is an aid, too, to more efficient nursing. 


ANTIPHLOGISTINE 


THE DENVER CHEMICAL MFG. CO. 
163 Varick Street » New York, N. Y. 
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More subtle than its physical proto- 
type is “mental” fatigue. This snake-in- 
the-grass frequently wriggles up on you 
without your realizing it. First thing 
you know your're talking back to your 
supervisors or acting cross with the pa- 
tients. 

Here the solution is likely to be high- 
ly individual. But, for most of us, the 
old-fashioned “change of scene” re- 
mains the best prescription for mental 
wear-and-tear. 

If you can’t afford a trip, change your 
hair-do or perfume. On your way home, 
wander off your regular route into the 
byways. Drop into an art gallery oc- 
casionally.Or a museum. Explore some 
of the unfamiliar districts of your city. 
Or, if you work in a rural area, look 
into the history of your surroundings 
and see them with fresh vision. There 
are a host of similar refreshments. Al- 
though most of them cost little or noth- 


All in all, if you keep in good phys- 
ical condition, adjust your abilities to 
the requirements of your job, and main- 
tain a practical philosophy, there is no 
reason why all your energies should be 
spent. What are left over will auto- 
matically become a sort of trust fund. 
upon which you can draw in emergen 
cies. 


Nutrition briefs 
[Continued from page 31] 


folk whose wounds are notoriously slow 
to heal, were given daily one gram of 
synthetic cevitamic acid intravenously. 
Wounds healed rapidly. 

The case of a four-year-old child indi 
cates what sometimes happens when the 
supply of Vitamin C is deficient. The child 
eviscerated on the sixth post-operative 
day and was immediately given one-gram 
doses of ascorbic acid. The wound then 
healed promptly despite distention and 





ing, they are founts of inner strength. 


stitch abscesses. | Turn the page 
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Because of its contained in 
gredients (chlor-iodo-camphoric 
aldehyde, levo-hyoscine olein- 
ate, and menthol in an ether 
alcohol-chloroform vehicle) 
Calmitol controls pruritus by 
inhibiting the further  trans- 
mission of offending impulses; 
it is mildly antiseptic, and the 
induced hyperemia contributes 
to therapy. 


Shes. Leeming aa Cane. 


101 WEST 3lst STREET NEW YORK 


The Logical First Thought in PRURITUS 


Calmitol for many years has been first choice for prompt, 
dependable control of pruritus. Soothing and rapid in its 
influence, Calmitol Ointment brings gratifying relief to the 
patient tormented by itching. It should be the first thought 
to relieve pruritus in dermal venenata and medicamen- 
tosa, urticaria, intertrigo and prurigo, ringworm, pruritus 
vulvae, scroti, and senilis. 
Be 


In obstinate, severe pruritus, ‘ 
given preference (except 
surfaces). It may be 
used alone, or may 
be followed im- 
mediately with 

the ointment, 
thus producing WS 
greater and more “Ss 
lasting relief. a 


ilmitol Liguid should be 


tender or denuded skin 


rio Oly 
7 
4 








CALMITOL 


THE DEPENDABLE ANTI-PRURITIC 
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METHODS FOR QUANTITATIVE ESTIMATION 
OF THE VITAMINS 


V. The Determination of Riboflavin 


@ In 1929, the so-called ‘water-soluble 
vitamin B’’ was considered to be com- 
posed of two factors, heat-labile vitamin B 
and heat-stable vitamin G (American 
nomenclature). General recognition of 
the existence of vitamin G stimulated re- 
search on methods for its quantitative 
estimation. As a result. a number of bio- 
assay methods for vitamin G were evolved 

1, 2) and widely used to determine the 
vitamin G values of foods. 

By 1937, however, it was evident that 
the heat stable fraction of the vitamin B 
complex was not a single entity, but 
rather a mixture of essential factors, 
among them the yellow-green fluorescent 
pigment, riboflavin (3). Hence, another 
chemical compound has recently attained 
significancein human nutrition (2,4). The 
establishment of specific methods for the 
determination of riboflavin in foods im- 
mediately became of interest to workers 
in the field of nutrition. 


As to methods for estimation of ribo- 
flavin, it is commonly accepted that the 
Bourquin-Sherman bioassay method (5) 

-originally devised for vitamin G—meas- 
ures riboflavin rather than any other 
factor (2). This method provided for de- 
yletion of the body stores of young rats 
“ confinement to a specified “vitamin 
G-free’’ diet and determination of the 
growth response of the animals to graded 
supplementary doses of the material under 
assay. One Bourquin-Sherman vitamin G 


unit is now considered equivalent to 2-5 


micrograms (1/1000 milligram) of ribo- 
flavin, the probable average value being 
about 3 micrograms. 


Attempts have also been made to devise 
a physico-chemical method for estimation 
of this factor. The yellow-green fluores- 
cence of riboflavin solutions—reaching 
its maximum between pH 6.0 and pH 7.0 
—is one of the distinctive properties of 
this compound (6). The measurement of 
the intensity of this fluorescence appears 
to be a promising method for estimating 
the riboflavin content of a suitably pre- 
pared solution, within certain ranges of 
riboflavin concentrations. However, many 
difficulties such as the complete extrac- 
tion of riboflavin from foods and the re- 
moval of interfering materials from the 
extract must be overcome before fluoro- 
metric methods can be applied to the de- 
termination of riboflavin in all foods. 
However, recent reports demonstrate that 
fluorometric methods are adaptable to 
the estimation of riboflavin in certain 
specific foods and that a reasonable cor- 
relation may be expected between values 
determined by fluorometric and bioassay 
methods (7). 

From available information (8), it is 
apparent that riboflavin possesses a high 
degree of heat stability and is not sig- 
nificantly affected by commercial canning 
procedures. Thus, the many varieties of 
canned foods available to the consumer 
provide convenient and economical 
sources of this dietary essential. 


AMERICAN CAN COMPANY 
230 Park Avenue, New York, N. Y. 


(1) 1931. The Vitamins, Second Edition, H. C 
Sherman and S. L. Smith, Chemical! Car- 
alog Co., New York 

1939. The Vitamins: A Symposium, page 289. 
American Medical Assn., Chicago. 

1939. The Vitamins: A Symposium, page 127. 
American Medical Assn., Chicago 

1939. U. S..Pub. Health Rpts. 54, 2121. 

1939. U. S. Pub. Health Rpts. 54, 790 

1939. J. Am. Med. Assoc. 113, 1697. 
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(5) 1931. J. Am. Chem. Soc. 53, 3501. 
(6) 1939. The Vitamins: A Symposium, page 249. 
American Medical Assn., Chicago. 

(7) 1939. Ind. Eng. Chem. Anal. Ed. 11, 495. 
1937. J. Am. Chem. Soc. 59, 1153. 

(8) 1938. Nutrition Abstracts and Reviews 8, 281. 
1932. J. Nutrition 5, 307. 
1934. J. Nutrition 8, 449. 
1935. J. Am. Diet. Assoc. 11, 343. 








What phases of canned foods knowledge are of greatest in- 
terest to you? Your suggestions will determine the subject 
matter of future articles. Address a post card to the American 


Can Company, New York, N. Y. This is the fifty-sixthina my gy 
series which summarize, for your convenience, the conclusions 
about canned foods reached by authorities in rutritional 


research. 


The Seal of Acceptance 
ry) denotes that the state- 
Ue Cee ments in this advertise- 
ment are acceptable to 
the Council on Foods 
of the American Medi- 
cal Association. 
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It’s CHAMBERLAIN’S... 


Laboratory tests show Chamberlain’s 
Lotion flows more readily. So, it’s only 
natural that Chamberlain’s skin-softening 
qualities are carried into the cracks and 
“valleys” of the skin to help counteract 
the harsh effects of antiseptic solutions 
and frequent washings. Nurses from coast 
to coast are turning to Chamberlain’s for 
soft, lovely hands and skin. 


NEXT TIME, TRY... 


Chamberlain's Lotion 


















WHO VISIT BALTIMORE 


Next time you're in Baltimore 
follow the lead of experienced 
travellers and head for one of 
the seven hundred most com- 
fortable Maryland. 
Enjoy facilities and service that 
seem to have been 


rooms in 


planned 
with you alone in mind! Make 
your home at the hotel that 
brings you many steps closer 
to everything you want to see 
and do in Baltimore! 


$3 TO $6 SINGLE 


LORD BALTIMORE 


BALTIMORE 
MARYLAND 





Doctors may suspect scurvy in all peo 
ple who don’t—or can’t—eat enough cit- 
rus fruits; in those taking large doses of 
sodium bicarbonate; in those who have 
obstructive gas lesions or hypermotil- 
ity of the small intestine; in syphilitics 
and alcoholics. For such patients, when 
tests reveal low blood ascorbic levels, the 
administration of Vitamin C, either through 
foods rich in tl vitamin or by large 
doses of synthetic cevitamic acid, is rec- 
ommended as a routine step in pre-opera- 
tive preparation.—F olfer, J. A., and Hoe- 
bel, F. C.: Significance of Cevitamic 
Acid Deficiency in Surgical Patients. Surg. 
Gynecol. and Obstet., December 1939. 
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The remarkable results 
achieved with 


MAZON 


in the treatment of 





the most obstinate 
skin diseases have 
convinced many 
physicians of its 


therapeutic value. 


August I, 1933 July 6, 1933 


Mazon has the widest sphere of application in the 
treatment of skin diseases and is free from side action. 








= 7 Write 
Physicians prescribe Mazon Patients prefer Mazon be- | 
for the relief of: cause it is: 
ECZEMA NON-STAINING 
PSORIASIS NON-GREASY 
ALOPECIA (parasitic) ANTI-PRURITIC 
RINGWORM ANTI-PARASITIC 
DANDRUFF ANTI-SEPTIC 
ATHLETE'S FOOT NO BANDAGING 
a 




















Mazon Soap insures the best possible results with 
Mazon. Use only Mazon Soap to cleanse the affected 
areas. 


You are invited to try 
MAZON AND MAZON SOAP 











BELMONT LABORATORIES, INC., Philadelphia, Penna. 


Gentlemen: Please send me samples of Mazon and Mazon 
Soap together with literature. 


intl os RR nese S02) < tole puis eiibinun es sibiciaass chante oe R.N. 
ADDRESS abu tisicissisteemasiasteaagniiaeind ss icnionaeibeieiekacade 
CITY AT» ac, Mone STATE 














Fes.—R.N.—1940 


ONE CIGARETTE PROVED 


definitely 


LESS IRRITATING 


to the smoker’s nose and throat 


* Reprints of studies on the irritant properties of cigarettes are at ailable. Address 
your request to Philip Morris & Co. Ltd., Inc., 119 Fifth Avenue, New York. 
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Interesting products 


What is your “1.Q.” on new products and services? 
Here is a ready check-list to keep you up-to-date. You 
may have samples or literature by writing the manu- 
facturers whose products are described on this page. 
Be sure to give your registration number, however. 
The service is available only to registered nurses. 





OINTMENT: Hemorrhoids present a try- 
ing nursing problem, particularly on ob- 
stetrical services. The makers of SUAVINOL 
say that internal applications of this oint- 
ment (5 per cent Australian eucalyptus 
oil, and 15 per cent steam-distilled pine 
oil in hydrocarbon base) tend to ease 
irritation, itching, and bleeding of the 
rectum. Call your doctor’s attention to 
this product. For free sample, address: 
Schoonmaker Laboratories, Inc., Dept. 


RN 2-40, Caldwell, N.J. 
SHOE-CLEANER: Did you clean your 


shoes this morning only to find that by 
noon they had acquired a grey-green 
tinge? KNOMARK is a shoe soap which is 
said to remove dirt, not just to spread it 
around. Its makers claim it will give your 
shoes and white accessories a “factory- 
new finish.” A full-size jar will be sent to 
you free, as a professional sample. Write 
to Knomark Mfg. Co., Dept. RN 2-40, 
214 Taaffe Place, Brooklyn, N.Y. 


PUBLIC HEALTH: Is good health cheap- 
er than poor health? “Yes,” says a grow- 
ing conviction throughout the country. 
Paul de Kruif’s three articles on public 
health, which appeared recently in Coun- 
rRY GENTLEMAN, have been reprinted in 
booklet form. For your free copy, write 
“Country Gentlemen,” Dept. RN 2-40, 
Philadelphia, Pa. 


IMPETIGO: Have you heard about ALu- 
LOTION? Recent research by Drs. Pratt, 
Imhoff, and Decker, reported in the Jour- 
nal of the Medical Society of New Jersey 
shows that this lotion substantially re- 
duces the healing time in impetigo. This 
combination of ammoniated mercury and 
kaolin forms a firmly adherent crust over 
vesicles, promoting growth of new skin. 
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Your doctor will be interested in these 
facts. For free sample, write to John 
Wyeth and Brother, Inc., Dept. RN 2-40, 
llth St. and Washington Ave., Philadel- 
phia, Pa. 


HYGIENE NOTE: Nurses need a de- 
pendable deodorant in winter as well as 
in summer, because of the special de- 
mands of an active profession. They also 
want to be reassured that they are using 
a safe preparation. The makers of Arrip, 
a cream deodorant, claim that it is both 
effective and hygienic. Send for your sam- 


ple to Carter Products, Inc., Dept. RN 
2-40, 53 Park Pl., New York, N.Y. 


RUBBER GOODS: When that enema 
tube goes all soft and weaky, do you wish 
you could speak personally to “those peo- 
ple” who manufacture rubber goods? 
The new Latex tubing is guaranteed by 
its makers not to let the nurse down in 
crucial moments. Latex rubber also 
made up into hot and cold applicators of 
various shapes and sizes. Write for free 
booklet. The American Cystoscope Mak- 
ers, Inc., Dept. RN 2-40, 1241 Lafayette 
Ave., New York, N.Y. 


INHALATIONS: The old-fashioned 
croup kettle may have “saved many a 
life.” but it certainly was an ungainly 
piece of apparatus to handle. Nurses on 
duty in homes and hospitals will be glad 
to know about the new vaporizers offered 
by the Vapo-CresoLene Company. There 
is the electric type, and the lamp type 
vaporizer operated by kerosene. Both use 
CRESOLENE, which is said to be germi- 
cidal, and of great benefit in respiratory 
infections. Write for a free booklet. Vapo- 
Cresolene Co., Dept. RN 2-40. 62 Cort- 
landt St., New York, N.Y. 
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The Next Best Thing 
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tioning” with MUM. This snow-white cream deodorant Saal 
quickly neutralizes stale perspiration odors. Use MUM— a 
the new form of personal “air-conditioning” — regularly ~ 
on patients. And to make it unanimous, use MUM yourself. ape 
*ANE 
super 
MI | Takes the Odor out of Stale Perspiration—Does a = 
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Not Interfere with Normal Sweat Gland Activity. exist 
Have you learned how elegantly MUM subdues sanitary *DIR 
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A BOXFUL OF FRESHNESS—A dab of soothing MUM, applied *DIR 
to underarms and other skin areas, maintains personal fresh- eos 
ness by banishing stale perspiration odors. Quick, pon-irritant ; — 
. . . *GEN 
does not stain clothing or bed linens. ie 
Pedia 
Personal “air-conditioning” as herein used applies to the removal of stale set. B 
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There is no charge to registered nurses for the use of this depart- 


ment. To apply for a “position available,” simply outline your 
qualifications in a letter. Address the letter to the correct box 
number care of R.N.—A JOURNAL FOR NURSES, Rutherford, N. J. 
(Send no money with your application. If the bureau requires a 
registration fee, it will bill you separately.) Submit “positions 
wanted” early. They will be published in the order received. 





POSITIONS AVAILABLE 


*ADMINISTRATOR: South. Able to supervise 
training school; no teaching required. Pleasant 
working conditions in well located hospital with 
ollege affiliations. Salary $190, maintenance 
(Placement bureau charges $2 registration fee.) 
Box C924. 


*AIR HOSTESS: Unmarried. Age, 22-28: height. 
5514”; weight, 105-120 pounds; natural-colored 
air. Full information upon request. (Placement 
ureau charges $2 registration fee.) Box MB-240 
*ANESTHETIST: California. For position in 550 
hed county hospital, in southern part of State. 


Salary $140, meals. Straight eight-hour duty, no 
il. Box W114. 


ANESTHETIST: Minnesota. Registered nurse 
qualified in gas (Heidbrink machine) and ether 
drop method. Must be willing to combine with 


general duty. Eight-hour duty, on call every other 
week. Salary $90 to $100, with full maintenance. 
Smali hospital. Box RHE, 2-40. 


*ANESTHETIST: Pennsylvania. Must be regis 
tered in State for position in 100-bed general hos- 
ital. Graduate staff. Starting salary $92 monthly. 
Placement bureau charges $2 registration fee.) 
tox C926. 


*ANESTHETIST: Large teaching 
supervision student anesthetists. No night call when 
n day duty; forty-eight-hour week. Salary, $125, 
meals and laundry. (Placement bureau charges $2 
egistration fee.) MB-243. 


*DIRECTOR OF NURSES: East. Must be at least 
5, experienced with all graduate staff. University 
town; 150-bed hospital. Tentative salary $135, 
aintenance. (Placement burea 
tration fee.) Box C929. 


*DIRECTOR OF NURSES: Washington. Coast lo 
ation; 100-bed hospital. Preferably some college 
hackground, plus good executive experience. Age 
0-40. Box W116. 


*GENERAL DUTY: California. Position open to 
several nurses with good pediatric background. 
Pediatric affiliation or post-graduate work an as- 
set. Box W117. 


"GENERAL DUTY: 


hospital, some 


charges $2 regis 


California. Several openings 


n small, well equipped hospitals in San Joaquin 
Valley. Experience in surgery and obstetrics neces- 
sary. Night duty. Salary better than average. Box 
W118. 


*GENERAL DUTY: California. Small private hos 
pital in Los Angeles. Must be well qualified in 
both surgery and obstetrics. Salary $80, full main 
tenance. Box W119. 


*GENERAL DUTY: California. Municipal hospital; 
active town near Mexican border. Combine gen 
eral duty with relief in surgery. Salary 
meals. Box W121. 


pane 
$105, 


*GENERAL DUTY: California. County tubercu 
losis sanitorium located near Sequoia National 
Park. Eight-hour duty, 5%-day week. Salary $85, 
complete maintenance. Box W122. 


*GENERAL DUTY: California. Small private hos 
pital, beautifully located. Must be able to handle 
night obstetrics. Night duty. Salary $75, full 
maintenance. (Placement bureau charges $2 regis 
tration fee.) Box C933. 
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*GENERAL DUTY: South America. Privately 
owned American hospital, catering principally to 
employed Americans. Travelling expenses paid 
from port of embarkation. (Placement bureau 
charges $2 registration fee.) Box C932. 


*GENERAL DUTY: South America. Four open 
ings, hospital operated by large oil company; eight 
hour duty. Prefer nurses under 28. Salary $135; 
maintenance, laundry, and transportation. (Place 
ment bureau charges $2 registration fee.) Box 
MB.-242. 


*INSTRUCTOR, NURSING ARTS: North-Central 
college town; 150-bed hospital. Catholic, with B.S 
degree and teaching experience. (Placement bu 
reau charges $2 registration fee.) Box C949 


*INSTRUCTOR, SCIENCE: New York. State reg 
istration, college degree required. Catholic pre 
ferred. Salary $125, full maintenance. (Placement 
bureau charges $2 registration fee.) Box C956 


*OBSTETRICAL NURSES: California. Two nurses 
with Chicago Lying-In training or equivalent for 
100-bed private hospital in residential San Fran 
cisco suburb. Salary $80, maintenance. Box W124. 


OFFICE NURSE: New Jersey. Prefer married 
woman, living in Union County or vicinity. For 
three evenings and one afternoon each week. Give 
full qualifications in longhand. Box HSM, 2-40 


*SUPERVISORS, MEDICAL-SURGICAL : California 
Two nurses for 200-bed teaching hospital, San 


* Asterisk indicates position listed by a placement bureau. 

































































New under-arm 


Cream Deodorant 
safely 
Stops Perspiration 


Does not harm dresses —does not 
irritate skin. 


No waiting to dry. Can be used 
right after shaving. 


3. Instantly stops perspiration for 1 
to 3 days. Removes odor from 
perspiration. 


A pure, white, greaseless, stainless 
vanishing cream. 


Arrid has been awarded the 
Approval Seal of the American 
Institute of Laundering for being 
harmless to fabric. 


More than 25 MILLION 
jars of Arrid have been 


sold...Try a jar today. 





39¢ a jor 


AT ALL STORES WHICH SELL TOILET GOODS 
(Also in 10 cent ond 59 cent jars) 
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7 tampon with 


ACCEPTED FOR 


ee ositive wick action ADVERTISING 


BY THE JOURNAL 
OF THE AMERICAN _ 
The active freedom with which a Tampax MEDICAL 


menstrual tampon absorbs the menstrual flux ASSOCIATION 
results from the positive capillary “wick” ac- 
tion of its long-fibre surgical cotton. 
This ability to “soak up” liquid at one 
point, and to transmit it evenly throughout the 
fulllength, may be convincingly demonstrated 
by immersing one end of a dry tampon in a 
glass of water—the other end of which hangs 
freely outside over the edge. The tampon, like 
a wick, unfailingly conveys water up over the 
rim to saturate the free end. 
This positive wick action prevents any 
blocking of the flow—since, with equal sure- 
ness, it draws the menstrual fluid away from 
the cervix uteri. 
In addition to such effective protection, 
the ease and convenience of using Tampax 
appeal! strongly to patients. The compressed 
tampon is inserted high in the vaginal vault 
by the dainty operation of the individual 
applicator. In expanding in situ to its full size, 
disintegration is prevented by special cross- 
fibre stitching. And a moisture-resistant cord 
permits gentle removal. 
The coupon is for your convenience in re- 
questing samples for demonstration to your 
patients. 


TAMPAX INCORPORATED 


NEW BRUNSWICK NEW JERSEY 


Tampax Incorporated, New Brunswick, N. J. 
Please send me a professional supply of Tampax. 
FUNCTIONALLY 


DESIGNED FOR 
TRULY HYGIENIC Street 


City es. ile 





Name 


PROTECTION 
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il graduate; 
» and general dut 
ouri or Oklahoma 


reterences ava 


general duty and charge work on surgical wards. OFFICE NURSE 
Prefers position in Southern California. Box 240-6. years’ experier 

i ; . nurse. Desire 
GENERAL DUTY: Pennsylvania registration. Pre registered in bot! 
fers pediatric or orthopedic work in Pennsylvania able. Salary ot 
or New Jersey. Box 240-7. 








_ , , ‘ —s OFFICE NURSE Experienced in office work a1 
GENERAL DUTY: Registered in Michigan and private-duty 1 Desires either part-time 
South Carolina. Graduate of 350-bed hospital; 10 ENC ONE cian’s office. Prefers Phi 
years’ experience in general and private duty delphia. Refer tilable. Box 240-16 


Age 37. Any location. Box 240-8. 


. = — PSYC T N ~ J ev York registratior 
GENERAL DUTY: Graduate of Frick Memorial PSYCHIATRIC USS New ce pst 





pea ear: . “ : ; Age 29. Tw State hospital experienc 
lraining School. Age 23. Prefers position in Penn de aa tg NE ae NB ~ * : 
sylvania hospital. Box 240-10 ee L ee : _ 
; institution. | 
INDUSTRIAL NURSE: Nine years’ experience in PUBLIC HEALTH NURSE: India: —— 
this field. Pennsylvania and New Jersey registra- pees arm snes a ge 
; nals , » > > TeRIStI l cp € € > a I 
tion. Salary open. Box 240-24. Sy ante peel SF es Naga al at bes 
INSTRUCTOR: Or obstetrical supervisor. Regis eastern Tex the Gulf ¢ st. Box 240 
“r N ana : Nevada. Ten years’ experi ee ; ; 
tered in lontana and Nevada e } s Pp RECEPTIONIS1 fal ities areca: dice 
ence, including general duty, private duty, indus ola alli toa - 4 see lags 
trial first-aid, and classroom teaching. Box 240-26 ene iin ; Pe 
tion in hos r institution. Box 240 
MALE NURSE: New York registration. Wide pro RECEPTIONIST — ee fee 7” 
fessional and business experience. Especially fitted wees alk sere sag ps "Om, gene, 
for position in central supply-bureau of hospital, = ’ 3 B C and aostes 
- _ - xperience: t e 35. Box 240-20 
or as business assistant. Age 38; single. Box a atc , . 





, : 
240-11. SCHOOL NURSI r colle 
OFFICE NURSE: Preferred vicinity, Long Island  i™firmary. Es vlen, Mad 
or New York City. Age 20. Experience: assistant nursing, B = vy, : 
ou ° oNnces yretet Uv 
charge nurse, general medical ward. Typing abil ences; pre ais 
a “ts > 240-23 

ity fair. Salary $100. Box 240-23. SCRUB NURSI work in surge 
OFFICE NURSE: Four years’ experience in gen In —— ree 
eral practitioner’s office. Age 25. Will take posi- years. Regist« West Virginia. Box 109-14 


tion anywhere. References available. Box 240-12 SUPERINTENDENT eee ee sf 


OFFICE NURSE: Experienced. Desires position years’ exper hospital superintendent. Pen: 

with dentist in New York City. Box 240-13. sylvania re t n. References available on or 
‘ aaa, ‘ . ‘ } P month’s notic« x 240-27 

OFFICE NURSE: New York registration. Experi- 

enced; age 25. Knowledge of snple business af- SUPERVISOR t or d Will take tuberc 

fairs. Prefers position in Eastern New York. losis work. | ( references; prefers M 

Salary open. Box 240-14. west. Avai vy. Box 240 
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Have you changed your address recently ? 


To be sure there is no interruption in the delivery of your 
copies of R.N., please return this coupon properly filled out. 
Address: R.N.—a Journal for Nurses, Rutherford, N.J. 





Name : —_— 
PLEASE PRIN' 


Former address: 





Street — ee A a 





City & State a ssientingniicscetamanas 


New address: 


Street — ane . - — 


City & State———_—_————_ 
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‘ | ACE Ankle Rollers are 21% inches 
your | : ; 
sai 5 wide and three yards long, fully 
led out. stretched. They only cost 50c each 
J. and thousands of Nurses welcome 

them for personal use and also rec- 
“ ommend them to their patients. 
SE PRINT 





Both sexes and most ages are apt 
to need one or several to treat—or, 
if they are wise, to prevent—strains 
and sprains of foot, ankle and wrist. 
And don’t forget, all-the-year-’ round 
troubles like flat feet, falling arches 
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Made for the Professibn 








PRODUCTS BECTON, DICKINSON & CO. 
RUTHERFORD, N. J. 
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and metatarsalgia! If you are inter- 


ested in ACE Bandage uses and ban- 
daging technique, get a copy of the 
24-page ACE Protessional Manual. 


By-the-way, have you your copy 
of “How to Obtain Maximum Ser- 
vice from Hypodermic Syringes, 
Needles, etc.”? Twenty-eight pages 
of useful information. You should 
have both these booklets—they will 
be sent at once on request. 
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FASTIDIOUS 
MOTHER 


The retreshing comfort that the fastid- 
ious postpartum patient obtains from 
a deodorizing douche prepared with 
LORATE, contributes in no small 
measure to her well-being during the 
confinement period. 

Women are pleasantly surprised to 
find no tell-tale medicinal odor trom 
the use of Lorate. Physicians like 
Lorate for its effectiveness as a deter- 
gent, for its mildness and non-irritat- 
ing properties. Sodium perborate, bi- 
carbonate and chloride, with menthol 
and aromatics, are skillfully blended 
to make Lorate a good cleansing, néu- 
tralizing and deodorizing powder for 
the preparation of the douche. 

Lorate is used asa detergent in leukor- 
rhea; for cleansing after menstruation; 
Trichomonas vaginalis and other fornis 
of vaginitis; in cervicitis; following 
gynecological operations; for pessary 
wearers; as a deodorant in conditions 
attended by fetid discharge. A trial sup- 
ply will be sent upon request. Lorate 
is supplied in 8-ounce containers. 


LORATE COMPANY, INC. 
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THE THERAPEUT DOUCHE POWDER 


123 West 18th St. + New York (¢ ity 





